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Every medical man, from time to time, will 
have met with surgical cases, either as priv- 
cipal or auxiliary, which, if made a matter of 
record, will constitute interesting items in the 
literature of our science. 

In the mechanical details of a surgical ope- 
ration there is not always much of interest. 
Amputations are performed upon some well- 
received plan. The mere removal of a limb 
is in itself one of the simplest operations in 
surgery. When we read that an amputation 
ofan arm or leg was accomplished, it 1s not 
so much a matter of inquiry how or on what 
plan the surgeon proceeded, as in regard to the 
circumstances which called for the procedure 
—the history of the case, and the morbid con- 
ditions which had rendered it a necessity to 
remove the limb, and thus to maim a person 
during the remainder of life. 


L—SENILE GANGRENE—OSSIFICATION OF THE 
ARTERIES, AMPUTATION OF THIGH. 


October, 1835. Peter Myers, an aged negro, 
bad been for some time an inmate of the 
Poor House, in Rutland, Vermont, laboring 
under the effects of a sloughing ulcer upon one 
foot and leg. 

I was at that time a student in the office of 
the late Horace GREEN, M. D., then prac- 
ticing in Rutland. Of the history of the case 
Ihave no recollection, nor of the habits of the 
ddfellow, but it is presumable that he had 





been intemperate, for such habits are well 
known to bring their victims to public charity. 
Dr. LORENZO SHELDON, of West Rutland, 
appears to have been the medical attendant. 
Drs. G. and 8., on consulting together, de- 
cided to amputate. On or about the 26th of 
the above month, they met for the purpose. 
The writer and another medical student were 
present. A full dose of opium having been 
administered, the question of being tied to the 
table was suggested, but Peter refused to be 
bound. Being before the days of modern 
anesthesia, it was a matter of pluck or ropes. 
The former was guaranteed on the part of 
the patient, and the operation performed 
about the middle of the thigh, by the circular 
method. Operating by flaps was not com- 
monly practiced in those days. 

On passing a ligature upon the femoral 
artery, it was severed at once, upon being 
tightened. It was necessary to include a 
quantity of the tissues of the part, before the 
vessel was securely tied, and two or three 
efforts were requisite. 

The operation was well borne,and the 
stump healed kindly and very rapidly. The 
patient lived for some time, with no further 
trouble from the same cause. 

On dissecting the leg and foot, the arteries 
were found to be completely calcified, show- 
ing an obvious reason for the occurrence of 
gangrene. The details of this first operation 
of the kind that I witnessed, are still fresh in 
my mind. 

Semetime in 1850, I met with a case of gar- 
grena senilis, in which the disease had just 
commenced in the toes, and the parts were dry 
and shrivelled—mummified. Of the final re- 
sult of this case I was never advised, the pa- 
tient, an old white man, living at a distance, 
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Among some writers, this disease is attri- 
buted to the use of rye containing ergot. At 
a late meeting of a medical society in the Wa 
bash Valley, the subject of senile gangrene 
was discussed. Two cases were reported, both 
of which resulted in death. One speaker 
thought amputation called for if a plug had 
formed in an artery. From any other cause, 
it was copsidered unadvisable to amputate. 


IlL.—STRANGULATED HERNIA—OPERATION — 
FECAL FISTULA. 


In the spring of 1845, I was called to see a 
lady, about 35, native of New England, mar- 
ried, a mother of two or three children. 
Found her vomiting, and in great distress in 
the abdominal region. Stercoraceous matter 
was thrown from the stomach, and all action 
from the bowels had been suspended for some 
hours. There was a tumor in the right groin, 
about an inch and a half in length and three- 
quarters of an inch in width, firmly fixed, and 
rather inelastic. 

I was told that once or twice before leaving 
her native State, this tumor had appeared, 
but was returned to the abdomen by her phy- 
sician. I immediately attempted to reduce 
the tumor, but without success. 

Sent fifteen miles for the nearest competent 
counsel, which consumed many hours. Dr. 
W., now residing in San Francisco, Ual., came, 
and it was decided to operate, as all efforts at 
reduction by taxis had been in vain. Dr. W. 
made the section, proceeding very carefully, 
but found it impossible to restore the hernial 
tumor, by reason of adhesions which had 
formed to the borders of the internal ring. 
Vomiting ceased, however, and the wound 
was dressed. Our patient bore the operation 
well, and was made comfortable in bed. An 
enema was soon after given, with the hope of 
inducing an evacuation from the bowels. Hour 
after hour passed away, with no movement. 
Sometime during the second day after the op- 
eration, feecal matter began to escape from 
the openiug in the groin. Oa the third day, 
and about 60 hours after the operation, there 
was a free movement from the rectum, with 
decided relief to the suffering lady, as well as 
to the suspense of all concerned. 

The conclusion as to the pathology of the 
case was, that at some former period, a knuc- 
Kile of intestine had passed through the ring, 
causing, at different periods, symptoms of in- 
carceration, but was reduced; hat subse- 
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quently, and perhaps not long before the 
time at which this history commences, adhe. 
sive inflammation occurred. The sloughing 
must have taken place after the operation, and 
the adhesion might have been recent at that 
period. The section of the walls of the intes. 
tine must have been small, as, otherwise, the 
contents of the bowels could not have passed 
both at the inguinal opening, and per vias 
naturales. In a few weeks the lady was able 
to go about, but the fistula continued to dis 
charge, freely, somewhat, if constipation ob. 
tained, and in less quantity if there was loose. 
ness of the bowels. 

During a subsequent acquaintance with the 
family, I was called upon to reduce by taxis 
the same hernial condition at two different 
times. The remaining portion of the intes. 
tinal walls appeared to have lapsed within the 
ring so as to become incarcerated. There 
turning of the intestine was not attended with 
much trouble. She also gave birth to two 
children within four or five years after the 
operation. Since 1854 I have known little or 
nothing ofthe case, but the lady was living a 
few mouths ago. I often suggested the ides 
of attempting a cure of the fistulous opening 
by an operation, but consent could not be ob- 
tained. 

With the exception of the foregoing case it 
has been my good fortune to be able to reduce 
every case of incarcerated hernia that has 
come under my notice. It appears that among 
all the cases of hernia that occur, and 
they are very numerous in every comml- 
nity, but a small proportion become strangt- 
lated. It was not designed to offer any re 
marks upon this occasion concerning hernia, 
besides what have been presented ; but I will 
add that while acting most of the time since 
June, 1866, in the capacity of examining sur- 
geon for pensioners, a great number of cases 
of hernia have presented themselves. 

Among the entire number none to DY 
knowledge have become strangulated. Per. 
haps as many as one half wear no truss 0 
other appliance for retaining the tumor in the 
abdominal cavity. Very many state that with 
care in lifting or other exertion, there is but 
little inconvenience experienced. Quite 4 
proportion of the cases occurred among 40 
diers in the cavalry or artillery arm of the 
service, from unusual exertion or mascular 
effort in casesof emergency. Many cate 
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wem to have occurred at atime when the sub- 
ject was in a debilitated condition from diar- 
ea or Other exhausting diseases, when the 
ybdominal parietes were relaxed; but on 
absequent recovery of health the hernia be- 
ame less obvious and troublesome. There 
spears to be a tendency to improvement in 
smajority of cases, and seldom, if ever, has it 
een deemed necessary to advise an increase 
in the rate of disability over the degree fixed 
at first. 

[.—COMPOUND FRACTURE OF THE LEG, 

WHICH HAD BEEN PREVIOUSLY IN A 

STATE OF NECROSIS—AMPUTATION 
OF THE THIGH. 

Some time in the year 1853, I was called 
sven miles distant to visit a lady about fifty, 
native of one of the Middle States, married, 
ai mother of several children. Found her 
boring under a depressed condition of the 
system, caused by necrosis of the left leg, 
vhich was of long standing. In addition to 
the condition mentioned, there was a succes- 
son of ulcers upon the dorsal region extend- 
ing from the loins to the neck. Constitutional 
imation obtained to such an extent that she 
could not leave the bed. The pulse was fre- 
quent and feeble, the digestive organs much 
deranged, and there was intense irritative 
fever, with prostration. The necrosis involved 
the tibia as high as the upper third. Under 
the use of supporting tonic alterative medi- 
tines the health improved somewhat, and 
during the succeeding winter the patient was 
ale to go about the house. The sloughs upon 
the back healed, but the condition of the leg 
vas unchanged. 

About the Ist of April, 1854, she fell from 
ihe top of the cellar stairs to the ground, a 
distance of six feet, striking upon the feet. 

The diseased leg was fractured just above 
ihe ankle, and the upper fragment of the 
bones driven through the integuments into 
the ground. The family sent for the nearest 
dutor, about a mile distant, who placed the 
limb in a rough box after enveloping the 
fractured parts in a continuous roller. He al- 
owed the dressings to remain without chang- 
ing for three days, when the family discharged 
tim and sent forme. On removing the dress- 
lags, 80-called, I fouad the parts in a gangren- 
ws condition. Decided at once that amputa- 
tion was the only resort, and, accordingly, on 
thefollowing day, assisted by Dr. O. P. Srro- 
RIDGE and another medical gentleman, I 
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operated at the lower third of the thigh 
there not being sound bone enough below the 
knee to admit of a good stump. Chloroform 
was used with the happiest effects. 

The method by flaps was adopted, and the 
patient bore the operation well. In six weeks 
the stump was eatirely healed, and in a few 
months the lady wasin better health than 
she had enjoyed for some years. In this casea 
necrosed limb had vitiated the geueral health, 
and but for the providential occurrence of frac- 
ture, her life might have soon veen sacrificed, 
or existence dragged out indefinitely. Such 
cases as this, and that of the negro, may 
properly be denominated instances of preser- 
vative surgery. 


HOW RIP VAN WINKLE, Jr., M.D., DIS- 
POSED OF A CASE OF MALPRAC- 
TICE. 


By His Frienp, W. L. Appzey, M. D., 
Cochecton, N. ¥. 


Dr. WINKLE was called April 1st, 1864, to 
a smart town some 45 or 50 miles frum his 
place of residence, to assist Dr. GREEN of 
thai plaee to dress a compound oblique 
fracture of the tibia. The patient, aged 25, 
had lately arrived from Ireland; his money 
was exhausted, and Dr. GREEN applied tu the 
overseers of the poor, and they decided that 
Dr. GREEN should attend the case, and Dr. 
WINKLE was notified that his services were 
no longer required. Dr. WINKLE saw no 
more of the case until the next November, 
when he received a note from the patient re- 
questing him to visit him at WINKLE’s earli- 
est convenience. WINKLE did so, and found 
on examination that no union had taken place, 
and the patient in a very ill mood, and 
inclined to abuse WINKLE. Used profane 
language; said he had had old Dr. Gray 
examine the leg, whu said it had never been 
set right; that he had employed a lawyer, 
who was getting up the case, and he should 
claim several thousand dollars of WINKLE. 
As Dr. GREEN said Dr. WINKLE set the leg, 
and Dr. Gray said it was never set right, Dr. 
WINELE called on Dr. GREEN, and was in- 
formed that he, Dr. GREEN, would not have 
anything more to do with the d——d Irishman. 
Dr. WINKLE called on Dr. GrRAy,and Dr. 
Gray said he would take the case and 
make a sound leg, if the overseers of the poor 
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would pay him as much as they had paid Dr. 
GREEN, viz.: $50.00. The overseers refused 
to haye anything more to do with the case. 

Dr. WINKLE prevailed on a friend of the 
patient, to persuade him to come to Dr. Win- 
KLE’s place, and if possible to effect a com- 
promise, which might be better for him than 
than to go to law; the patient complied, and 
soon after his arrival at WINKLE’s oflice, the 
Doctor told him he should require him to be 
put uoder the influence of chloroform and 
have the leg examined, before he could think 
of compromising with him. T'-e patient ob- 
jected to inhaling it ; WINKLE insisted that he 
should; the patient finally said he would not 
take it, and said six Dr. WINKLEs could not 
give ittohim. WINKLE pushed him backward 
on to a stretcher, as easy as he could under the 
circumstances, and getting astraddle of him, 
held him down, and with a napkin moistened 
with chloroform over his face, he was soon 
under its influence. 


Dr. WINKLE had two assistants in an adjoin- 
ing room, who came to bis aid. They 
made free incisions over the fracture, separa- 
ted the fragments, by pushing a chisel be- 
tween them, and removed the cartilaginous 
formation, and refreshed the fractured sur- 
faces; drilled two holes the s ze of a large knit- 
ting-needle nearly through the bone, near the 
middle of the oblique fracture, and about an 
inch apart, and put in steel pins cut off of a 
large knitting-needle, allowing them to pro- 
ject beyond the soft parts so they could be 
removed at any time without disturbing the 
wound ; tLe pins just fitted the holes ; the leg 
was put over a double inclined plane, and the 
wound dressed ; the patient was well attended 
and well fed by, and at the expense of, Dr. 
WINKLE. 


The pins were removed the 12th or 14th 
day; the leg was then much swollen and in- 
flamed, the swelling aud inflammation sub- 
siding rapidly after removing the pins. 

After six weeks the leg was dressed with 
starch bandage and sole leather splints, and 
the patient allowed to go on crutches; and at 
the end of three months he disappeared mys- 
teriously. In less than a year, Dr. WINKLE 
met the patient in the town where the acci- 
dent occurred, walking without a crutch or 
cane. He greeted the doctor very cordially, 
and presented him five dollars, all the money 
he had, he said, or he would give him more. 





Dr. WINKLE never heard anything more of 
the malpractice suit. 

Dr. GRAY rejoiced that he was not compelled 
to go into court and testify against a brother, 

Now, admitting there is nothing very inter. 
esting or remarkable in a surgical point of view 
in the above case, it shows that Dr. Winxiz 
had the courage that many surgecns would 
lack, to take the responsibility to act, and 
look up the law afterward ; and of strategy in 
making some flank movements, and some 
good sense in adopting surgeon Drierrgy- 
BACH’s plan of pinning the bones together, 
with steel pins instead of ivory, as he did not 
have them, and could not obtain them in tine, 

The patient was in a debilitated condition, 
physically and pecuniarily, at the time of the 
injury, having lately arrived in this country 
from Ireland, on board an emigrant ship, 
and most likely poorly fed and cared for after 
being injured ; which was probably the cause 
of non-union of the fracture. As union did 
not take place, his relatives and frieuds {and 
not censuring doctors or lawyers), easily pre- 
vailed on him to prosecute Dr. WiNKLE, tell- 
ing him he would recover several thousand 
dollars, as Dr. WINKLE was worth a few thow 
sands, and Di. GREEN was not. 
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UNIVERSITY OF PENNSYLVANIA. 
Service of Prof. Aecuzrw. 
[REPORTED BY DE F. WILLARD, M. D] 


GENTLEMEN : I have grouped for your con- 
sideration this morning a variety of 


Tumors of the Scrotal Region, 


whose diagnostic differences may well occupy 
our attention for a short time. 

First, I will show you this young man who 
has a swelling of the size of a large egg u 
the left side of his scrotum. He states 
it had its commencement about nine months 
since, and gradually increased in size for six 
months, when it became ge and cour 
menced to grow more rapidly, the pain also 
increasing to such a degree that he is n0¥ 
obliged to resort to the frequent use of ane 
dynes in large quantities. 

It is hard, though slightly elastic, exceed 
ingly heavy, and is not nodulated. What & 
its nature? In this region the most commol 
diseases met with are, hernia, hydrocele, ¥* 
ricocele or some of the affections 
testicle itself. It is not a hernia, for there is00 
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gccussion produced by coughing, nor is the ex- 
ernal abdominal ring enlarged. It is nota hy- 
drocele, for it is too heavy, is not fluctuating, 
por translucent, and when pressed back be- 
tween the thighs does not rebound as though it 
were attached by rr pe to the external ring, 
gs do tumors 0 class. Moreover, when 
[introduce an exploring needle I only procure 
gsmall Snare | of blood, and not the straw- 
colored liquid of a hydrocele, nor the clear fluid 
of eystic growths. Neither does this blood 
come from a beematocele, for such a tumor 
would have more of the external characterist- 
ics of a hydrocele before mentioned. It is not 
avaricocele, for although the cord is enlarged 
snd thickened, yet no dilated tortuous veins 
can be felt, neither does the swelling decrease 
when the recumbent posture is assumed. It 
has some what the elasticity of cystic growths, 
bat is heavier than they usvally are, and is 
beside very painful. 

We have now brought the diagnosis down 
toeither a tuberculous or a malignant affec- 
tion of the testicle. It has been more pain- 
ful in its course than is ordinarly the case in 
the former disease, and I discover no tu- 
bercies in his lungs, nor evidence of breaking 
down in this tissue. Its course and history 
would indicate malignancy, yet there is no 
involvement of the neighboring glands, and 
bis health, though rapidly failing, dves not ex- 
hibit marked cachexia. Both these symp- 
toms, however might occur in time. 

A wuberculous testicle consists essentially 


of the deposition of tubercle mm the tubules 
of the organ, usually attacking first the epidid- 
yms and vas deferens, and subsequently the 


testis itself. The intertubular connective 
tissue gradually becoming involved breaks 
down, 80 as to form email cavities, or some- 
limes coalesces to produce an abscess. On 
the other hand, plastic matter may be thrown 
out and become partially organized. These 
deposited tubercles are, however, sometimes 
arested, and the watery elements being ab- 
sorbed, the remaining constituents are finally 
converted into a calcareous lump. 

This may be such a testicle, but from its 
appearance and the severe constitutional 
‘ymptoms which it has produced, I advise its 
temoval, although in many cases of tubercu- 
lous disease of this organ such a procedure is 
hot demanded, alteratives, iodide of iron, cod 
liver oil and various hygienic measures, being 
tuficient to effect a cure, especially if com- 
bined with the local application of a counter- 
Imtant, as iodine or mercury. 

Again, were this a cystic disease, there 
Would be an actual alteration and condensa- 
tion of the tissues of the testis, between thin 
walled cyats of various sizes, which latter arise 

robably, from dilated tubes, if the views of 

NHARDT, FORSTER and others are correct. 
As you would suppose from the nature of its 
formation, it is heavier than a hydrocele, 
intermediate between it and cancer, and is, 
wuoreover, elastic without being fluctuating, 
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and is not translucent. This is a form which 
is often found associated with enchondroma 
in which case it is quite tough, and creaks 
under the knife. The only treatment which 
is of any service is complete excision. 

This man’s disease has no syphilitic history, 
neither has it the hard, irregular, knotted ap- 
pearance of even a tuberculous syphilitic sar- 
cocele. Such a tumor, moreover, is usually 
unassociated with severe pain. 


The growth, as I have said, although it may 
be tuberculous, yet presents most of the char- 
acteristic symptoms of a malignant disease, 
which I have enumerated, especially the 
pain and rapidly progressive solid enlarge- 
ment without inflammation ; except that there 
is as = no enlargement of the neighboring 
glands. 

Malignant disease of the testicle, which is 
usually of the encephaloid type, commences 
most frequently in the glandular portion, 
among the seminal tubules (more rarely in 
the Pry mt and invades the entire gland, 
either by deposition of inflammatory products 
or by the breaking down of tissue, terminat- 
ing at last in an open fungous condition. 


The skin over this tumor before us is red, 
and the superficial veins are considerably di- 
lated, and even though this prove to be a tu- 
berculous testicle, yet I have advised its re- 
moval on account of the severe symptoms 
with which it is accompanied. 

If it is malignant, it will return; but even 
if so, this is certainly a most favorable case 
for removal, no glandular involvement bein 
discoverable, even in the inguinal fossa, an 
return may be delayed for some time. 

Ishall therefore perform castration, cutting 
down upon the organ and removing it bodily, 
putting a strong ligature, betore I divide it, 
about all the structures of the cord, save the 
vas deferens, which is tough and unyielding. 

All bleeding vessels must be tied, since they 
are very likely to bleed, and “ bagging ”’ of 
pus must be prevented by continuing the in- 
cision to the most dependent portion of the 
scrotum. 

[Castration performed as described. Dry 
dressings were subsequently used. The or- 
gan on section ws dense aad white, present- 
ing the appearance of a tuberculous gland, 
especially as there were numerous small cal- 
careous nodules scattered through its interior. 
Smai!l cysts were also found in the substance. 
Microscopical examination decided the 
growth to be tuberculous, yet the history 
a the decided impress of malignancy.—DE 
F. W.] 


The next patient has also an enlargement 
in the scrotal region, which, however, is 
very different in its character. It is soft, and 
= f pane my hand upon it I find a mass of 
tortuous bodies in the cord, which have the 
feeling so characteristically described as a 
‘bundle of worms.” I judye then that this ig 
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Varicocele, 


a disease which consists of a dilated condi- 
tion of the spermatic veius, To establish our 
diagnosis, however, I place him in the recum- 
bent posture, and find that this swelling grad- 
ually disappears, but not rapidly nor with a 

urgling sound, as would be the case in hernia. 
Now I permit him to rise, while I _e my 
finger firmly pressed over the external ab- 
dowinal ring, and find that the tumor is re- 
produced, which could not occur, as you know, 
iu hernia. 

A hernia is often diagnosed when there is 
nothing but a varicocele, and trusses ordered, 
yreatly to the detriment of the patient. 
With this simple test, however, such a mis- 
take should never occur. Compression of 
the neck of a varicocele will also cause an 
increase in its size, while a hernia would not 
be affected by such a procedure. 

This man’s difficulty is upon the left side, 
according to the usual rule, which circum- 
stance is due, not to the greater length of the 
vein upon this side, nor to its different angle 
of junction with the main truuk, but to the 
fact, that the right spermatic vein has a well 
marked valve at the point where it enters the 
vena cava, while the left has no such contriv- 
ance at the point where it pours its blood into 
the renal. 

The causes of this affection vary, it being 
produced by anything which interferes with 
return circulation. Itis not often a disease 
which is of serious import, and should not be 
operated upon unless the mental condition of 
the patient require, but you know that all 
persons are particularly disturbed by any ail- 
meut of this we of the body. The symp- 
toms are such as this man describes: uneasi- 
ness in the part, then a feeling of dragging 
and weight, with pain extending up along the 
genito-crural nerve to the back. In most 
cases, the treatment will consist of cold bath- 
ing, astringent lotions and the wearing of a 
good suspensory bandage, such as are kept by 
all instrument makers. In addition, you must 
assure the patient that there is but slight dan- 
yer of atrophy of the testicle, and reassure 
1is mind by promising an operation whenever 
it shall be necessary. In this man’s case, the 
weight, size, and consequent discomfort, have 
become so great that such operation is now 
desirable. 

There are various methods of ligating these 
veins subcutaueously, but my favorite plau is 
to carefully separate the hard, cord-like, def- 
ereutial duct from the other constituents of 
the cord, and then pass a long pin directly 
through between them, this keeping them 
apart. Threading a needle with a double 
hgature, I now enter it at one of the pin 
punctures, carry it over the veins just be- 
neath the skin and out at the opposite open- 
ing. The loop is now slipped over one end 
of the pin and the free ends tied strongly to- 
gether under the other end, so that it slips 
out of sight,:thus completely cutting off all 
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circulation. The patient must remain in 
and the pin kept in position for a week or 
ten days (the ends being guarded by cork). 
It can then be withdrawn, when the thread 
is quickly set free and can be easily taken 
away. 

[Operation performed. The man should 
remaia in bed for two days after removal of 
the pins, and subsequently wear a suspe 
for several weeks, until the normal tone of 
the parts is restored.—Ds. F. W.] 


Hydrocele. 


Here are three cases which present swell. 
ings of the scrotum. One is a little babe, 
while the others are men of middle age. The 
history and characteristics of these tumors 
are similar. They are abruptly limited 
the external abdominal ring, are smooth an 
elastic, fluctuate, and when pressed back be- 
tween the thighs rebound as though they were 
attached at this ring by a spring. They com. 
wenced from below and worked upward; do 
not disappear when the patient is lying down; 
coughing makes no impression upoa them and 
they are translucent, as tested by artificial 
light in a dark room. Moreover, the explor- 
ing needle obtains a few drops of straw-colored 
semen. All these features stamp them as hy- 
droceles, a disease which consists of an accu 
mulation of serum in the tunica vaginalis tes. 
tis. That in the babe has existed since birth, 
and is what is known as a ae hydro- 
cele, the difference being that this vaginal tu- 
nic has never been separated from its parent, 
the peritoneum, but an opening still exists be- 
tween their cavities. In these cases, there 
fore, we must be careful about injections, lest 
too violent inflammation be communicated 
this membrane. They are quite commoa in 
young children, and are usually curable of their 
own accord, or by the application of ammon. 
mur. 3ij,aq., Ziv. M. Still, as this case does 
not seem to have improved, we will simply 
puncture it, or pass a strand or two of silk aa 
allow it to remain just long enough to arouse 
the requisite amount of inflammation, proba 
bly 36 hours. 1 will, then, now first evacuate 
the tumor, and then pass through two threads. 

In the other cases we find that one of them 
is ready for an operation, and the other is not. 
We will, therefore, merely adopt the pallia- 
tive treatment with the latter, simply drawing 
off the serum, which will soon return. Ia the 
other case, however, this has been several 
times performed, and he is now anxious to be 
cured. This we shall accomplish by dra 
off the liquid with a trocar and canula, a0 
then injecting into the sac 3}j. to Ziij. of undi- 
luted tincture of iodine, allowing tt to remain 
there until the absorbents take it away. Best 
should subsequently be strictly enforced for 
ten days, indammation beiag controlled by 
cooling lotions. The operation is quite severe, 
and will give considerable pain, but is always 
effectual. 
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Hernia. 


Here is a man who has a swelling in the 
in, which increases in size whenever he 
stands erect, and ee suddenly, with a 
ling sound, as he lies down. This swell- 
came on after severe labor, p ssed 
ee re eee Fae can be aan, 
controlled by placing the finger over the ex- 
ternal abdominal ring. 

It is evidently a hernia of the intestine, 
subjecting the patient continually to the dan- 
gers of strangulation, and should therefore be 
controlled by a truss, since he is too old a 
man to justify the operation for its radical 
cure. This operation I advocate as one well 
calculated to succeed in carefully selected 
cases,and when it can be done will often 

ve of lasting benefit. [Sent to instrument 
mwakers.—De. F. W,) 


JEFFERSON MEDICAL COLLEGE. 
Surgical Clinic of Prof Gross. 
September 30. 


REPORTED BY RALPH M. TOWNSEND, M. D.] 
Abscesses. 


Patrick McCoy, st. 70 years, has a swelling 
in the groin, which has existed with varying 
positions for upward of ten months. He wore 
a truss for a year previous to the occurrence 
ofthe tumor. There is no pain in the part, 
and he thinks it less in size than formerly. 
The tumor is situated chiefly above Ponpart’s 
ligament, but its lower extremity covers the 
saphenous opening, the tumor being six inches 
in length, and two and a-half inches in 
breadth. There is no enlargement of the 
subcutaneous veins ; there is distinct fluctua- 
tion, the tumor offering no decided resistance 
to firm pressure. The swelling, then, mani- 
festly contains fluid, and the question to be 
decided is as to the nature of the latter. This 
man has a small rupture situated somewhere 
above the tumor, and he thinks the pressure 
of the pad caused the swelling. It is too low 
down, however, for the pad to have produced it, 
and had it done so the swelling would have been 
of a different kind. It is not an aneurism, for 
it lies altogether to one side of the artery, aud 
does not pulsate. Is it a serous cyst? The 
probabilities are that a cyst of this kind would 
not form to such dimensions in so short a time. 
As there has been no extravasation from inju- 
ty, it is not likely that it is a blood cyst ; aud 
a8 it is not a hernia the assumption is that it 
san abscess. It is not a pysmic abscess, be- 
cause that always results from an external 
wound, or lying in, and is not phlegmonous, 

use such an abscess is always attended by 

all the symptoms of high inflammation. This, 
then, is a scrofulous or tubercular abscess, 
formerly called cold, because none of the phe- 
nomena of an ordinary abscess were present. 
is kind of abscess can only prevail in per- 
sons of a scrofulous temperament, and the con- 
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tained pus is surrounded by a pyogenic mem- 
brane, which prevents its extravasation into 
the surrounding tissues. The absorption of 
this pus cannot be produced. 

The introduction of an exploring needle 
now revealed the truth of the diagnosis. In 
introducing an instrument of this kind, twirl 
it around on its axis; for by so doing the sur- 
rounding tissues are condensed and the chan- 
nel made by the needle the better preserved 
when the latter is withdrawn. The only in- 
dication here to be fullfiled is to lay open the 
abscess, and, accordingly, it was laid open. 

JOBN ABERNETHY, a celebrated English 
surgeon, who died in 1831, and who wasa 
pupil of Jonn HuNTER, advised that pus 
should be evacuated by valvular, or, valve- 
like incisions. This is a rule that need not 
be followed in a case like this, where the ab- 
scess is so close under the skin. Prof. Gross 
stated that he had been in the habit of treating 
these cases, for many years, by the use of 
morphia, giving one-third of a grain at the 
time of the operation, another one-third at 
bed-time, followed by such doses the next and 
following days, as each individual case de- 
manded. 

Oct. 4.—This patient reports much hetter. 
He has been kept under the influence of mor- 
phia, because the accumulation of matter 
when disturbed gives rise to hectic, on account 
of the air decomposing the pus and some por- 
tions of it being absorbed. The morphia pre- 
vents the ill consequences of the decomposi- 
tion. 

About 15 oz. of matter were evacuated from 
this abscess. A piece of well oiled lint was 
introduced to facilitate drainage and deep 
granulation, and a good emollient poultice 
ordered to be applied. 

Lawrence Riley, xt. 40 years, also has a 
swelling in the groin, situated directly over 
Ponpart’s ligament, but further inward, to- 
ward the middle line, than in the previous 
case. The skin over the affected part is dis- 
colored and there is heat and pain. The man’s 
sleep is seriously interfered with. His appe- 
tite is variable, his bowels are regular, but his 
tongue is coated. The swelling has been of its 
present size for some time. 

The exploring needle shows that pus does 
not yet exist here, but there is an evident 
tendencv to its formation 

One dozen foreign leeches were ordered to 
be applied to the swollen part, followed by 
an emollient poultice. The man was also 
ordered to take three grains of calomel in 
combination with ten grains of Dover’s pow- 
der, at bed time, to be followed by half an 
ounce of epsom salts in the morning. 

James Gillett, st. 23 years, has had a 
swelling in the groin for three weeks, 
situated a little below Ponpart’s ligament. 
It burst a day ago and pus was discharged. 
This man has had no chancre nor gonorhea. 
His tongue is clean, and he will be treated on 
general principles. 
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The glandular swelling will be painted with 
dilute tincture of iodine, twice daily, and an 
emollient poultice applied. This man will 
also take internally five grains of blue mass 
every other night ; and three grains of quinine, 
in combination with twenty-five drops of aro- 
matic sulphuric acid, three times daily. 

John Nugent, et. 33 yrs., also has a swell- 
ing in his groin, which hurts him when he 
coughs. It followed a severe cold and thorough 
wetting. Treatment.—Apply a dozen foreign 
leeches, and encourage the flow of blood for 
two hours by cloths wrung.out of hot water. 
Afterward apply a poultice and keep quiet. 

August Eldridge, zt. 9 yrs., has had a 
swelling for six weeks in the pectoral region, 
just outside the axiliary space, in which there 
is distinct fluctuation. This boy is light-com- 
— ; his tongue is slightly coated, but his 

owels are regular and his sleep is good. He 
has no night sweats or chilly sensations. This 
swelling is in close proximity to the great ax- 
illary vessels, but this is not a traumatic aneu- 
rism, there being no injury to account for it ; 
and a spontaneous aneurism at this age is un- 
heard of in all surgical annals. 

The abscess was now freely opened; and 
an emollient poultice was orcered twice daily, 
along with the morphia treatment. 


Suspicious Sore of the Foot. 


Alfred Welsh, bar-keeper, st. 22 years, has 
had a sore on the dorsum of his foot for six 
and a half years, which he supposes came 
originally from the pressure of a boot. It is 
a very curious looking sore and pains very 
much at times, changes in the weather affect- 
ing the pain, but night causing no increase in 
the suffering. The sore is sometimes covered 
over with a scav, and sometimes, as now, with 
small ulcers. It discharges pus, the matter 
being small in quantity and ofttimes offen- 
sive. This man has no other sores on any 
part of his body. He had an abscess in the 
thigh which his attendant announced as pro- 
ceeding from this original trouble. This sore 
has been treated by various washes, oint- 
ments, and internal remedies ; but none have 
provedeffective. If it hadattendantsymptoms, 
the lecturer said, he would pronounce this 
affection syphilitic; but there seems to be an 
absence of everything of this kind. The sore 
looks to be connected with the metatarsal bone 
of the fourth toe, but examination shows it to 
be movable, and therefore confined to the 
skin and subcutaneous cellular tissue. A num- 
ber of small openings give the surface of the 
sore a cribriform appearance and undermine 
the skin. The aff-ction seems to have some 
of the features of epithelioma. 

Chloroform was now administered, and 
when the patient was fully under its influence 
the mass was removed by elliptical incision 
and dissection. The skin only was involved, 
the underlyiug structures being found perfectly 
healthy. The specimen will be made the sub- 
ject of microscopical examination. 
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Papillary Tumor. 


John Steadman, st. 57 years, has a tumor 
situated over one of the ala of his nose, which 
has twice been removed by the application of 
nitrate of silver. The tumor is movable, and 
looks like a jelly-button on the nose. It isg 
papillary or papilliform tumor, such as is seen 
in warts and moles, and is constructed essen. 
tially of skin and suvcutaneous cellular tissue, 
The only pomedy for such an affection is re. 
moval with the knife, which was accordingly 
performed by an elliptical incision, the 
afterward being brought together by the 
twisted suture. 

Oct. 4. This patient reports with his wound 
almost entirely healed. 


Myotomy. 

Lily Laughlin, et. 23 years, has so stiff a 
neck that she cannot throw her head back 
and can only semi-flex it in front. Lateral 
movement is also restricted. Any attempt to 
force movement excites pain. This affection 
commenced seven years ago, and is ascribed 
to a cold. 

There does not seem to be any caries or 
anchylosis of the cervical vertebre here ; but 
the restricted motion seems solely due to the 
firm coutraction of the sterno-cleidomastoid 
muscles. This is not, properly speaking, a 
wry-neck, because in such a case but one mus- 
cle would be contracted. 

Chloroform was adminstered, and both mus- 
cles were subcutaneously divided at the sterno- 
clavicular attachments. 

Oct. 11th. This patient presents herself at 
the clinic immensely improved. She has 
much better motion of her head, and suffered 
no decided inconvenience after the operation. 
The probabilities are that no apparatus in 
this case will be required. 

Recurrent Tumor. 

Prof. Gross presented at this clinic one of 
his private patients, Mr. I., st. 37 years, 
from the upper and outer portion of whose 
right leg he had removed a tumor that had 
once recurred. The tumor was described as 
being of soft consistence, containing a fun- 
goid or vascular substance and bleeding 80 
freely that acupressure pins and the ligature 
had to be used. The recurrence was noticed 
six months after the original operation, and 
the tumor continued to enlarge up to the time 
of the second operation. It raised up the 
skin along with the old scar and almost fluc 
tuated at points. It extended among the mus- 
cles, so implicating their substance that ex- 
cision had to be affected with great care. 
Strange to say, at the time of the second op- 
eration there was no hemorrhage ; but second- 
ary hemorrhage occurred a week ufter from & 
small artery, deeply seated, acne the 
opening of the wound and the securing of the 
vessel. Cicatrization has now taken place 
and the parts feel perfectly natural. The 
wound is seven inches in length. Whether 
the growth would return, the lecturer was ul- 
able to say. 
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MeEpDicAL SocIETIES, 


THE MEIGS AND MASON CO., OHIO, 
ACADEMY OF MEDICINE. 
C. RB. Rexp. Vice-President. 
REPORTED BY T. CURTIS SMITH, SECRETARY. 
[For the Medical and Surgical Reporter.] 


The Meigs and Mason Academy of Medi- 
cine convened at Middleport, O., Oct. 12th, at 
1 P. M., Vice-President C. R. REED in the 
chair. 

The discussion on excision of the hip-joint 
for morbus coxarius was postponed four weeks. 

Dr. T. Curtis Smith reported a case of uterine 
tumor, probably osseous in character, involving 
also the ovaries and broad ligament, occurring 
in aphthisical colored woman. It was about the 
size that the uterus should be at the fourth 
month of gestation, and presented two cornua, 
one in the site of each ovary, and through the 
attenuated abdominal walls produced the sen- 
sation of pressing on a bony or ivory substance 
Pressure on one of the coruna would elevate 
the opposite one, and move the uterus toward 
the opposite side from where pressure was 
. made. The os presented in the natural site, 
and was slightly enlarged and hardened. She 
had noticed the “ hard lump” many times. 
Tt caused little or no pain. She was the sub- 
ject of menorrhagic discharge every two or 
three weeks. Could not obtain a post mortem, 
though every effort was made to doso. Her 
age was about 44. 

Dr. D. C. Rathburn had not seen any simi- 
lar case, but thought it must have been fibrous 
in character, with possibly slight osseous de- 
generation. 

Dr. C.. R. Reed thought it fibrous in charac- 
ter and had seen nothing similar to it, but an 
autopsy could only reveal the true character 
of such tumors. 

Dr. Rathburn reported a case of septicemia 
— by retained placentz. The case 

been attended by another physician, and 
why the placenta had not been removed he 
could not learn. As the patient was mori- 
bund at the time, he did not extract it. Though 
he did not approve of being in haste about 
forcing away the placenta, he thought it 
should be removed before such danger was in- 
curred, as in the case above. 

Dr. Hudson approved of removing the pla- 
centa before there was time for the os to con- 
tract, even where there was adhesion to the 
surface of the uterus. Thought that in ordi- 
nary cases a few minutes was sufficient to 
wait. Ifthe uterus did not then expel the 
placenta, reasonable effort should be made to 
extract it. If it had been long retained when 
first called, and the os has contracted, efforts 
to dilate and extract would be advisable. In 
cases of abortion, wita retained placenta, this 
should always be done sufficiently early to 
Prevent any danger from decomposition and 
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absorption. Thought Barnes’ dilators or a 
tent should be used. 


Dr. Smith said he was in the habit of plac- 
ing bis hand immediately over the uterus af- 
ter delivering the child, then handing the 
child over to the nurse. r cutting the 
cord he immediately began extracting the 
placenta, using gentle steady traction in the 
proper line of the axis ; that he oftener deliv- 
ered in less than five minutes after the birth 
of the child, than that it went beyond that 
time. Under no circumstances did he leave 
the bed till it was extracted. Thought it un- 
necessary to use much force ; that gentle man- 
ipulation would always succeed. If the pla- 
centa was adherent (which he thought was 
— he would introduce the hand and peel 
it off. 

If the uterus had already closed down on 
the retained placenta,as it often does in 
abortion, he would dilate the os with tents or 
Barnes’ dilators. Dr. Reed thought the imme- 
diate delivery of the placenta imperative ; 
had known some cases prove fatal in conse- 
quence of its retention, hemorrhage or sep- 
ticemia causing death; thought the use of a 
reasonable amount of force proper, and that 
there was no danger of producing inversion 
by forcing the placenta away when it was not 
adherent to the fundus ; thought a physician 
would be liable for damages in cases where 
serious consequences followed retained pla- 
centa if he had failed to make a reasonable 
effort to extract it. In cases where it was 
already closed in by a contracted os, tents, or 
still better, Barnes’ dilator should be used. 
There is no danger of hemorrhage while they 
remain in situ. Steady and continuous gentle 
force is all that is necessary to extract almost 
any placenta, but pulling a moment and then 
waiting a moment is worse than nothing. 
He would not leave the premises after the 
child was born until the placenta was ex- 
tracted. Many ill results followed a failure to 
carry out nt waren 

oved to adjourn to meet at the same place 
Oct. 19th. 


ys 
> 





——At Concord, N. H., Dr. CHARLEs P. 
Woop, convicted of having caused the death 
of Elvira Woodward, by malpractice, was 
sentenced to twelve years’ hard labor in the 
State Prison. 


——tThe corner-stone of the New York Oph- 
thalmic Hospital was laid at the corner of 
Twenty-third street and Third avenue, on the 
5th inst., with appropriate ceremonies. 


——A cheerful savant has discovered that 
mosquitoes are a providential guard against 
disease, upon the supposition that in summer, 
the human system is peculiarly liable to fever, 
and the insects, by depleting the quantity of 
blood, get up a counter irritation. 
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EDITORIAL DEPARTMENT. 


PERISCOPE. 


Gonorrheal Lymphatism. 


Dr. H. Inttowy of Cincinnati, gives the 
following cases in the Cincinnati Lancet and 
Observer: 

1 will add the histories of two cases that 
have latterly come under my observation. and 
which, in my opinion, are good illustrations 
of that condition, denominated gonorrheal 
**lymphatism :”’ 

CasE I.—On the 23d of October, Louisa C. 
called at my office, complaining that she had 
heen rapidly emaciating, but did not know 
how long; thought it might be two years per- 
haps, and that a certain physician of this city, 
whom she had previously called upon, in- 
formed her that she had consumption. 

Upon questioning, I elicited a history as 
follows (part of which I afterward found in- 
correct): She was 23 years of age; unmar- 
ried; made a living by sewing; emaciating 
about two years; has night sweats,and a 
chill every morning since several months; 
does not know exactly how long; present 
weight eighty-one pounds; stature about fiye 
feet six inches; has had no cough or expec- 
toration at any time; none at present. ‘The 
fact that during the whole period of emacia- 
tion she had been free from cough and expec- 
toration, aroused my suspicion that the trou- 
ble might lie somewhere else, and I accord- 
ingly asked whether she had h»d any severe 
iliness before or during that time. She re- 

lied that she had not. Inspecting her chest, 

found marked emaciation, also a terrible 
accumulation of filth. She had an eruption 
about the shoulders, such as is generally ex- 
cited by uncleaulivess. Not having time to 
make a thorough physical examination by 
auscultation and percussion, I took the state- 
ment of the physician whose name she men- 
tioned, and prescribed meanwhile some cod 
liver oil, telling her to come next day, so as 
to allow me to make a thorough examination. 
Two days after she presented herself at my 
office, and upon thoroughly examining her 
lungs, I found them healthy. 

I had had my attention directed some time 
previous by an article in Schmidt's Jabrbiicher 
to the fact that uterine ailments at times 
caused emaciation. I questioned her to that 
fact, but elicited nothing. Once upon that sub- 
ject, I questioned her as to how long since 
she bad had sexual intercourse. She replied 
about four months ago. To the question 
whether she had noticed anything wrong 
about her private parts soon after, she an- 
swered that a few days after she noticed a 


bn per discharge which soon became prof u 
and offensive. She had also suffered with burn. 
ing pain on micturition, that she was still suf. 
feriug that way,and that the discharge was 
still present. She also stated that soon after 
the commencement of this trouble her appe- 
tite failed her,and she had begun to emaci- 
ate (thus contradicting the story about the 
two years.) I prescribed for the gonorrhea 
and urethritis, and a week after the woman 
came 10 my office and said that she was much 
better. She was ordered iron. 

I afterward discovered that she was a pros 
titute. 

Case I[.—August 5, 1871. N.L.; st. 23; 
a young man of good stature and good physi- 
cal development; pale; cachectic in appear- 
ance; emaciated; looking like an individual 
after a long debauch; complained tha* for 
some time he had been unable to work at his 
trade, cigar makiug ; when he sits awhile, he 
suffers severe pain in the lumbar region, about 
the kidneys ; never feels like getting up in the 
morning; when he arises feels giddy; his 
head swims; must lay down again and again 
while dressing; profuse night sweats; com- 
plete anorexia; tongue furred yellow. Exami- 
nation of the chest and ahout the kidneys re- 
vealed nothing. His habits of life were rather 
irregular, but they had been so almost the 
greater part of his life, he having been left 
to himself since his childhood, but that had 
never troubled him. 
| On questioning him closely, he acknowl- 
edged that about the end of last summer he 
had become infected with gonorrhea; did not 





o to a physician, but bought medicines at a 
inae store and doctored himself. The dis- 
charge lasted for several months, and since 
that time he has not been the same man he 
was before. I prescribed for him as follows; 


k.—Mass. pill. hydrarg., gr. vj. 


uin. sulph., gr. ijss. 
a Divid. in pill. No. vi. 
Sig. i. ter die. : 

Also, muriated tinct. ferri., with quinia in 
Madeira wine, to be taken twice daily. After 
four days he came to my office, and reported 
himself somewhat better. The iron was now 
ordered three times a day; cold baths, or 
sponging with cold water all over, and to be 
in bed by 10 P. M. Under this treatment he 
is rapidly improving, and has to some extent 
lost that cachectic appearance. 


Amputation of Thigh. 

At the Surgical Society of Ireland. Mr. 
WILLIAM STOKEs described a method of am- 
putation of the thigh, to which he gave the 
name of supracondyloid amputation. In 
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amputation, the bone was sawn through at 
a level from one-half to three-quarters of an 
inch above the line of the cartilaginous in- 
crustation, the cartilaginous surface of the 

tella was separated, and there were two 
fape—one anterior, oval in shape; and one 

terior, one-third of the length of the 
ormer. The posterior surface of the patella 
was brought into apposition with the cut sur- 
face of the femur, and underwent anchylosis 
with it. Mr. Stokes exhibibited a series of 
casts, showing results obtained after this op- 
eration. Mr. JEssoP, of J.eeds, had likewise 
hada satisfactory recovery in a case where he 
bad performed it. The special advantages to 
be derived from this method of amputation 
were described as being the following: 1.The 
resulting stump was more useful, as pressure 
could be born on its extremity. 2. There 
was a diminished liability to tubular seques- 
tra. 3. The operation was less hazardous 
to the patient than amputation of the thigh, 
its situation being more distant from the 
trunk. 4. It was accompanied by less shock. 
5. There was less tendency to the occurrence 
of suppuration. 6. In the posterior surface 
of the anterior flap, which was lined with a 
natural synovial membrane, no vessels or 
nerves were included. 7. The preserved por- 
tion of the patella acted as an osseous curtain 
covering the cut surface of the femur,and had 
never yet been knowntosloughaway. 8. That 
the attachment of the tendon of the quadriceps 
extensor muscle to the patella, gave an in- 
creased power of extending the thigh in pro- 
— anc rendered the formation of a con- 
cal stump impossible. 9. In the supracondy- 
loid operation, the vessels were divided at 
right angles to their continuity, and not ob- 
liquely, as in all flap-operations, thus being 
less exposed to the setting up of inflammatory 
action from the extent of the wounds in them. 


Treatment of Melancholia. 

Dr. W. H. BELL says, in the Indiana Journal 
of Medicine: 

The treatment of this disorder will tax the 
skill of the medical attendent fully as much 
asmania. He will find that sleep is imsuffi- 
cient and irregular. He will find that he has 
to contend with obstinate delusions, and that 
his patient often refuses food with the great- 
est determination. As tothe administration 
of nourishment, I have already spoken. The 
retention of masses of scybalous matter in 
the intestine, is a frequent cause of this affec- 
tion, and its removal effects acure. To ac- 
complish this nothing answers so well as al- 
0es,given with some aromatic and emall do- 
ses of ferri sulph., as in the following K., 

lv. aloes soc., ij, ferri sulph., gr. xij, ext. 

yorcyami, gr. xx, pulv. capsici, gr. x, mucil. 
acacize, q. 8. ft. pil. mas., divide into pil. No. 
15. Two fora dose, night and morning, un- 
Ul free alvine discharges are obtained. 

It is as vitally necessary to induce sleep in 
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melancholia as it is in mania. Morphia now 
answers a much better purpose than in the 
latter disorder. I have often heard the loud- 
est and most frenzied exclamations quickly 
cease after the hypodermic use of half a grain 
of acetate of morphia. The preparation of 
opium, however, have one serious disadvan- 
tage, inducing a constipatea condition. The 
bowels should always be in a solvent state. 

Chloral is another agent that we now 
have to rely upon, and it is free from 
the objections ascribed to opium. It should 
be given in a large dose at bed time, in order 
to secure sleep, and in smaller doses through- 
out the day ; given in this way it most effectu- 
ally allays the despondency, which would oth- 
erwise be so difficult to manage. When the 
more acute symptoms have passed off, I use 
with much more success the following K, ext. 
lupulin, fi.jiv, ext. hyoscyami, f1.3vi, po- 
tas. bromidi, Ziv, syrup zingiberi, Ziij,a table- 
spoonful every four or six hours. If the bow- 
els are constipated, the tr. aloes and myrrh 
may be added to the mixture. 

he above R. serves a most excellent pur- 
pose in relieving that gloom and sadness that 
so tenaciously hangs to, and overshadows the 
diseased mind. The various preparations of 
iron. or iron and bismuth, serve as excellent 
tonics in the latter stages of the disorder, or 
should these disagree, the diluted phosphoric 
acid may be given with the most happy re- 
sults. Any medicine administered, should be 
made as palateable as possible, for the palate 
of the insane is often extremely fastidious. 

Another most excellent tonic in all stages 
of insanity when a tonic is required, is a mix- 
ture composed of the sesquichloride of iron, 
quinine, and spts. of chloric ether. 

As a suicidal tendency may be suddenly 
aroused in melancholia, it will always be wise 
to remember this fact,and keep a watch on 
the movements of the patient. He will be 
constantly speaking of his delusions, and will 
not be convinced that they are such ; no at- 
tempt should be made to argue him out of 
them, as it will fail, and the patient be only 
the more convinced of their reality. 

The attendants and nurses should exercise 
patience and great kindness in their inter- 
course with the afflicted. They should not 
forget that he is insane, and while so, however 
aggravating may be his conduct, still he is in- 
sane, and bis condition is a sad and helpless 
one, he is driven hither and thither, wher- 
ever his unhinged and unbalanced mind may 
drive him, and they will be richly rewarded 
for all their trouble, when perhaps after 
much watching, much suffering, and many 
trials, they shall be the first to discover the 
bright aurora of reason slowly rising and lift- 
ing up once more the benighted intellect. 


The Rattlesnake’s Poison fand Its Remedies. 


Dr. W. T. GRANT, of Georgia, writes to the 
Georgia Medical Companion: 
Some years since 1 was called on to see a 
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negro boy who said he was bitten by a high- 
land moccasin. While hunting for it to kill 
it, he stepped on it, and saw it the same in- 
stant. He said he saw it strike and felt the 
sting. I scarified the place and applied a 

oultice of common cooking soda, and gave 

im brandy ae There were absolutely 
no results from the bite. No swelling, no 
pain, nausea, no anything which could arise 
frem the bite of a poisonous snake. But the 
-boy killed the snake, and I sawit. Whether 
the treatment, which was applied in five 
minutes, was as efficacious as would appear 
from this statement, Icannot say. I mention 
this case to call attention to the fact that soda 
is also the basis in salt. 

In lower Georgia it is believed that a yer- 
sou bitten by a rattlesnake, can cure himself 
by eating tobacco, and I have had quite a 
number of cases related to me of its efficacy, 
with time, place and names all given. Some 
of the cases were related by eye-witnesses. 
It is stated that the tobacco does not sicken 
the stomach, and as soon as it does the person 
is safe. 

I know several plants which also possess 
reputed curative virtues in such cases. And 
if the evidences of ex-professional persons can 
be received, there are abundant evidences fur- 
nished me to have faith in some of them, at 
least. I have thought of writing one or more 
articles upon the subject of “* Domestic Reme- 
dies,’ and may at some time do so. I can 
only give the names of some of those plants 
at present. The following are some of them: 
Palanthera Stricta, Amsonia Ciliata, and Rap- 
tisia Perfoliata. One of the Euphorbias, 
which is very abundant in Lower Georgia, 
also possesses this power of neutralizing the 

oison of the rattlesnake. Its specific name 

cannot now give, as I never examined it 
closely, although I know the plant very well. 

I have wished to test these reputed virtues 
by experiment, but up to this time, I have 
never had an opportunity to do it. I do not 
think that these — grow above the lower 
edge of Middle Georgia—I have never seen 
any of them anywhere except below the mid- 
dle portion of the State. There are other 
experiments I would like to make with our 
indigenous remedies, and if it shall ever be in 
my power to execute this wish, I shall cer- 
tainly let the results be known. While I re- 
pudiate the charge of being a “ Botanic” or 
** Root-Doctor,’”? I am not willing that that 
class of medical practitioners shall steal our 
thunder and parade themselves before the 
world as the only ones who use Botanic medi- 
cines. I think it is susceptible of proof that 
the “ Botanics,” properly so-called, have 
never yet discovered, or introduced into medi- 
cine, a single first-class medicine. Their best 
remedies were in use long before their foun- 
der was born. And as for their doctrine of 
not using any medicine not of vegetable ori- 
gin (which, however, is not always their 
practice), I cannot but think it a contracted 





view to take of the subject. The true doctring 


-—the doctrine whose simple statement car. 


ries conviction with it—is to use an 
under the sun that will relieve disease with. 
out regard to its source. And I think this js 
the doctrine of every true physician. 


Poisoning by Stramonium, and its Treatment, 


Dr. D. B. Putnam, of Boston, writes to the 
Boston Medical and Surgical Journal : 

Noticing, in a recent number of the Journal, 
a case of poisoning by stramonium, reported 
by Dr. STEVENS, of Charlestown, I will add 
the result of my experience on the same sub 
ject. While in practice for several years in 
a part of the country where stramonium 
(Jamestown weed) grows in great abundance 
as a weed, quite a number of cases of poison- 
ing by this plant came under my treatment. 

A majority of the cases were those of chil. 
dren who had eaten the seeds (for these, b 
the way, have not a very bad taste), thoug 
a few were the result of suicidal intentions on 
the part of those of an adult age. 

hen called to a case, in an early stage of 
its toxic effects, [ almost invariably found the 
patient laboring under dizziness, faintness, 
great distress and a presentiment of approach- 
ing dissolution. upils were also found 
dilated, skin hot, pulse rapid and unsteady, 
corresponding, indeed, to the tumultuous action 
of the heart. Ata later period, the patient 
would be found in a low muttering delirium, 
or with stertorous respiration, great heat of 
head, extreme dilatation of pupi and a great 
insensibility to light. At this stage, also, s 
rask, somewhat resembling urticaria, would 
make its appearance in proportion to inten- 
—, toxic symptoms. 

y treatment of these cases was usually 
commenced by an emetic, which generally 
dislodged a large quantity of the seeds, and 
then followed by small and frequently-re 
peated doses of tinct. opii., which uever dis 
appointed in its antidotal responses. For, soon 
the heart’s action would show a tendency to 
return to its normal standard ; the stertor and 
delirium decline ; and all the other distressing 
symptoms subside ; the rash and the mydri- 
asis acting as a rear guard in the retreat of 
the array of toxic symptoms. As this was 
several years ago, and before the antagonistic 
therapeutical action of opium on one side, aud 
stramonium and belladonna, &c., on the em, 
was revealed by direct experiment, the use 
the use of the former as an antidote to the 
latter was inferred from their opposite effects 
on the pupil. 

Before closing, I will state that, in two 
cases I have used stramonium as an antidote 
to poisoning by opium, and from the prompt 
ness and certainty of effect manifested i 
these cases, I would suggest to the profession 
a trial of its virtues in cases of this sort. 
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Albuminuria in Variola. 


In the Lyon Médical, of September, M. Car- 
Taz speaks as follows of the occurrence of al- 
bomen in the urine in small-pox. Albumi- 
poria is met with in confluent variola, in one 
out of every five cases. It is transitory usu- 
ally, and has no effect on the progress of the 
disease. When permanent it brings with it 
the disorders noticed in Bright’s disease. 
Even when itis only a passing affection it may 
give rise to grave accidents, such as eclamp- 
sia, &c. In hemorrhagic variola, albuminuria 
js con-tantly noticed, whether it be due toa 
lesion of the kid:ey, or to a mixture of blood 
with the urine, or to both causes combined. 
M. PERROUD, of Lyons, says that albuminuria 
may appear in the eruptive period, or in the 

riod of desquamation. In the first case 
I is robably due to reflex causes; in the 
second, to the variolic poison. As in syphilis, 
variola has its secondary period characterized 
by multiple outbreaks on the surface of the 
sbin (cutaneous rashes, pustules, sore-throat, 
conjunctivitis), its tertiary or visceral period 
(orchitis, nephritis, pneumonia), and its inter- 
mediate period (deep inflammations of the 
skin, abscess, and iritis). Lastly, like syphilis, 
variola may be inoculated, and then it is its 
— accident (pustule of inoculation) or 
tis developed by infection, and then, like 
hereditary syphilis, it has no poery accident. 
The lesion of the kidney is the cause of albu- 
minuria in small-pox. Generally, this lesion 
is slight, and yields easily to local and general 
tonics, such as iron, tannin, and quinine. M. 
SOULIER remarks that the hypothesis that the 
albuminuria is renal is preferable, and he hs 
found it true to nature. In an autopsy of 
variola with albuminuria, he had found a 
lesion like that in Bright’s disease. If albu- 
minuria were caused by a blood-lesion, it 
would be much more common and more fatal 
in variola. If,on the contrary, it were the 
result of a renal lesion, we can better com- 
pepe that as this lesion does not take place 

all cases, albuminuria does not always exist. 
He thinks the best treatment for it is rubbing 
with warm oil. 


The Howard System of Ventilation. 


The Canada Medical Journal describes a new 
system of ventilation invented by a member 
of our profession. 

Dr. Howarp’s system consists in the ad- 
mission of fresh air at the upper part of a 
toom ; the air passes along the ceiling and 

as spray to the floor ; in its transit it must 
toacertain extent mix with the foul air of 
the apartment, but only to a slight degree, 
While the latter being of bigher temperatare, 
is floated to the upper strata, and is carried off 
by an upward shaft at the ceiling. This shaft 
inconnection with an air-tight receiver, 
having within it a fan of four blades ; this is 
kept constantly revolving by means of a clock- 
Work arrangementand weight ; to the receiver 





is attached a discharge tube, which es out 
above the roof of the building. The revolu- 
tion of the fan predaces a vacuum, and must 
draw the air through the tube which opens 
at the ceiling of the apartment to be venti- 
lated ; this air is then forced through the dis- 
charge tube, and is rapidly diffused or carried 
off by the wind. ; 

From experiments instituted by Dr. How- 
ard, it would appear that the largest quantity 
of foul air in a room twenty feet high, when 
there is defective ventilation,1s about two 
feet from the ceiling; a roomof the same 
height yielded a large proportion of foul air 
ten feet from the floor, but there was almost 
perfect absence of impurities at the ceiling 
and at the floor. From these facts it would 
—— that a discharge tube would be more 
efficient if opened at two feet from the ceiling 
in an apartment of twenty feet in height, and 
one foot in a room of ten feet altitude. 


Influence of Tobacco in Diseases of Nerve- 
’ Centres. 


In the Bulletin del’ Association Franc. cont. 
V Abus du Tabac, quoted in The Doctor, M. 
TAMISIER states that out of fifty-nine grave 
affections of the nerve-centres observed from 
1860 to 1869 among men, forty occurred in 
smokers. In fifteen cases of hemiplegia, nine 
abused tobacco, and two used it moderately ; 
four did not smoke. Of eighteen cases of para- 
plegia, five were great smokers, three moder- 
ate smoker’, and ten abstained from tobacco. 
Out of ten cases of locomotor ataxia, fourteen 
were great smokers, five moderate and one 
abstainer. Tamiser thinks that it is espe- 
cially, if not wholly, to this cause, that we 
must attribute the disease in the majority of 
cases of hemiplegia and of ataxia he has no- 
ticed since 1860. M. LEFEvRE, of Louvain, 
thinks it indubitable that excessive smoking 
causes paralytic mania; because 1° nicotine 
causes in animals progressive enfeeblement 
of the muscles of motion up to paralysis, and 
congestion of the nerve-centres. 2. Analo- 
gous symptoms have been noticed in numbers 
of persons who abuse tobacco in smoking or 
chewing. 3. It has beer found in all countries 
that there is a constant relation between the 
a of tobacco and the increase of 
genera! paralysis. 


The Nosology and Treatment of Diarrhaa, 
Cholerine and Asiatic Cholera. 


The British Journal of Medicine says: Dr. 
WabE of the General Hospital, Birmingham, 
thinks that, although diarrhea is often direct- 
ly traceable to the ingestion of some particu- 
lar food, yet, as cases frequently a with- 
out any Fare: cause of this kind, andas . 
we may often notice that medicines (e. g., tinc- 
ture of rhubarb) will act on the bowels in 
doses which do not in ordinary times produce 
that effect, we must admit that summer diar- 
rhea is partly referable to what Sydenham, 
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with judicious vagueness, termed an “ epidem- 
ic constitution.”” An attempt to define the 
nature of this leads us into the realms of spec- 
ulation. It is reasonable to suppose that ele- 
vation of temperature is an important, per- 
haps essential, element of it. It is possible 
that the effects of heat may be to intensify 
what BURDON SANDERSON calls the zymotic 
power of water; and this may be the link 
which joins the external temperature to the 
autumual disorder of the human system. Such 
a bare possibility justifies the practice of de- 
priving water of its zymotic powers by sucha 
simple method as the addition to it of Con- 
dy’s fluid, when it is to be used for drinking 
purposes. Again, it is not improbable that 
heat may primarily aflect the nervous system. 
Even this is not proven; still less certainly 
can we say what section (if any) of this sys- 
tem is the first to suffer. Assuming an ulti- 
mate (if not primary) disorder of the gangli- 
onic system, we should be prepared to tind 
differences in different cases or seasons in the 
amount or kind of derangement of various 
abdominal organs. Thus the action of the 
liver is by no means uniform; its secretion is 
sometimes at first diminished and afterward 
increased, and vice versa. To these variations 
is perhaps due what we thiuk we have ob- 
served ; namely, that in some years nothing 
acts more speedily and satisfactorily than di- 
lute sulphuric acid (BR Acid. sulph. dil. Ziij; 
aque fontis Zviij; M.), whilst in other years 
chalk and vegetable astringents seem more 
uniformly efficacious. Again, in some years 
there are many, in other years scarce any, 
cases of a dysenteric type. In some years 
cramps are @ prominent symptom in most 
cases ; in other years much less frequent and 
urgent. In some years cases are attended 
with much greater nervous depression and 
exhaustion (without actual collapse) than in 
others. 

When acase is apparently to be traced to 
ingesta, there can be vo doubt of the propri- 
ety of a dose of rhubarb or castor-oil: the ad- 
dition to either of a few drops of laudanum 
often gives great comfort to the patient. Af- 
terward such astringents as a study of the 
epidemic of the year has shown to be most 
suitable are to be given. 

In cases allied to dysentery, in place of or- 
dinary astringents, a combination of tarpen- 
tine, ipecacuanha, opium, and demulcents, 
will be found most efficacious. When there 
is much vomiting as well as purging, efferves- 
cing mixture with hydrocyanic acid, given 
every other hour, and a pill of acetate of lead 
and opium intermediately, will prove satisfac- 
tory. In such a case, as indeed in all of any 
severity,a warm bed is a great adjuvant to 
any treatment. 

nthe treatment of diarrhoea of infancy, 
whey and barley-water should be at once sub- 
ssituted for milk or other food, and beef-tea 
should be avoided. Minute doses of stimulant 
are often needed. It seems a great pity that 
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the term “‘lientery ” should have been allowed 
to drop. It is a great fact that much of the 
diarrhea of children is,in fact, an indiges 
tion, more especially of caseine. This 

is, in practice, much overlooked, whereas the 
use of the term lientery would have kept it 
in mind (see a paper on Infantile Lien 
British Medical Journal, 1858), Such cases 
should be treated as dyspepsia; and chief 
by diet and alkalies, least of all by opium poe 
astringents. There is probably no hard and 
fast line anywhere in the gradations between 
the mildest case of diarrhea and the severest 
one of English cholera. If there be, we are 
not in a position to draw it. 


Treatment of Chiorosis. 


M. DELIOUX DE SAVIGNAC proposes, in the 
Bulletin de Thérapeutique, the following form- 
ula as being likely to fulfill most completely 
the ordinary indications of treatment in chlor. 
osis: tartrate of iron and potash, ten gram. 
mes; powdered aloes, two grammes; pe 
dered castor, two grammes ; powdered saffron, 
one me; to be made into a mass with 
Venice turpentine and divided into a hundred 

ills. At first, three pills are to be given 
aily, and the number is to be gradually in- 
creased to six or nine; care being taken to 
produce a free action of the bowels without 
producing diarrhea. The pills are to be 
taken three times daily; early in the morp- 
ing, and at luncheon and dinner. M. Det 
10UX DE SAVIGNAC explains that the aloes is 
intended to obviate the constipation fre 
quently met with in chlorotic patients ; the 
castor-oil to relieve flatulent distention of the 
abdomen ; while the turpentine exercises 4 
beneficial influeuce on the leucorrheea. [f the 
aloes act too energetically, it may be replaced 
by rhubarb ; or, if the constipation remains 
Obetinat, little 4 fran, scammony or gam- 
boge ay Ben added. It the bowels be already 
free, M. DELIOUX omits the purgative alto 
gether. When the turpentine produces gee 
tric disorder, or colic without diarrhea, 
sam of Peru may be substituted for it. The 
use of the pills is contra-indicated in chlorosis 
attended with menorrhagia. 


Nitrite of Amyl. 


ProF. SILLIMAN, in a recent lecture before 
the Yale Medical Institute, described the ni- 
trite of amyl as an effective agent for the re- 
moval of muscular spasm. Its vapor, he 
says, extinguishes flame, and acts as an abti- 
septic. When inhaled, it acts in a wonderful 
manner to excite the circulation—the. action 
of the heart in man, and in warm-blooded aul 
mails, being doubled in rapidity in thirty sec 
onds. This intense action is followed by great 
suffusion of the skin, by breathlessness like 
that produced by violent running, by a pect 
liar sensation and fullness of the head, with 
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throbbing, and altimately by failure of muscu- 
jar power of the extremest kind. It produces 
no destruction of the nervous sensibility, and 
jp animals no increase of sensibility up to the 
moment of death. It is not an anssthetic. 
It appears to act by arresting the progress of 
oxidation in the tissues. 

Asa remedy for disease, the great virtue 
of nitrite of amy! is its specific power of re- 
moving muscular spasm. Beneath its first 
and most conspicuous = of producing ex- 
cessive action of the heart and apparent ex- 
chement, there is another and more perma- 
nent condition produced, namely, a temporar 

lysis of muscle and a suspension of all 
outward manifestations of life which in the 
lower animals (frogs) can be sustained with- 
out actually destroying life. The observation 
of Dr. RICHARDSON led him to point out the 
importance of this nitrite to control spasms, 
and especially to meet the spasmodic disease, 
tetanus (or locked jaw), over which he in- 
ferred it would have a direct controlling 
power. This sagacious suggestion has since 
been completely verified: first, by Dr. BRun- 
jon, of Edinburgh, in angina pectoris, and 
subsequently by others iu the same disease, 
as also in terrible pain from spasm of the 
bowels, where, when the nitrite was adminis- 
tered. the patient exclaimed that he “ was 
transformed from agony to heaven in a mo- 
ment.” Mr. ForsTER, an eminent practi- 
tioner of England, administered it to a man 
suffering from tetanus, where the spasms were 
so severe that the patient is described as 
“having been rolled up like a rigid hall.” 
Five drops of the nitrite inhaled from a hand- 
kerchief induced immediate lessening of the 
spasms. This treatment was assiduoasly re- 
newed on each return of the spasms for nine 
days, when he had inhaled an ounce of the 
fluid, and the case was a complete recovery. 


Partial Displacement of the Head of the Ra- 
dius in Chiidren. 


Dr. Jonn LYELL, L. R. C. 8. E., Superin- 
tendent of the Glasgow Medical Mission, 
writes to the Glasgow Medical Journal : 

Cases have frequently been brought to me 
in which, although it would be incorrect to 
say that there existed any of the recognized 
varieties of dislocation of the elbow joint 
yet the little patients, uniformly children o: 
tender years, manifested considerable suffer- 
ing, with total inability to move the affected 
am. For the sake of illustration I will here 
give a case. . 

M. J, aged three years, was brought to me 
by her mother, who stated that the child had 
fallen with her arm under on the right side, 
and on raising her up the child could not 
move her arm, and cried if any one attempt- 
td to doso forher. On examining the child’s 
arm I found the hand fully prone, and the 
forearm semi-bent; but on examining the 
elbow joint could not detect any sensible dis- 
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placement of its component bones. I was 
pretty certain, however, from previous ex- 
perience, of the nature of the case, and pro- 
ceeded accordingly. I took hold of the child’s 
right hand in my own right, and the elbow 
joint with the left, placing my thumb over 
the head of the radius; then I supinated the 
hand fully, at the same time extending the 
forearm. In the act of supination I could 
feel the head of the radius give a slight jerk. 
On liberating her hand the child began to use 
her arm and returned to her play. 

This is one example out of many of this 
1 eso of injury that have come under my 
observation, so that it cannot be by any means 
a very rare occurrence, yet of all the sur- 
geons with whom I have conversed, Dr. TAN- 
NAHILL of this city is the only one whoseems 
to have fallen in with it. Generally the ac- 
cident has occurred with girls, uniformly un- 
der five years of age, and repeatedly in the 
same subject, for having once taken place 
there is a proclivity to return. In three - dif. 
ferent children I have seen it occur four or 
five different times. A fall on the side or sud- 
den pull or two of the arm is the usual cause 
of its production. 

Like Hry’s accident to the knee-joint, there 
seems some difficulty in defining the true na- 
ture of the displacement. Dislocation of the 
head of the radius was pointed out by Baron 
BazeR to be a commoner accident than had 
been previonsly admitted, particularly among 
children, but then, he adds, the dislocation is 
always complete. Now, in this sort of injury, 
although the position of the arm, pronation 
and semiflexion are the same, there is cer- 
tainly no complete displacem:nt backward 
of the head of the bone. nor to the touch is 
there any sensible displacement. Yet that 
such is the case is evident from the slight 
snap or grating felt after the manipulatiou 
recommended, and the immediate restoration 
of the mobility and use of the limb. It seems 
to me that the radius somehow from over- 
supination catches on the adjacent ulna and 
is there retained. From the laxity of the 
ligaments in some children, this is permitted 
without their rupture. 

The derangement itself is not of a serious 
nature, and easily rectified when recognized, 
although I am not aware that it has been pre- 
viously noticed in any surgical works. I have 
known one fall produce it, and another fail 
put it to rights again in a child liable to the 
accident, for in liability to recurrence, as I 
have stated, it is like Hey’s knee, though fre- 
quently it occurs but once. 

Faith in bone-setters seems a settled portion 
of the popular creed in many parts of the 
country, and there can be little doubt that th : 
treatment of such cases as this tends greatly 
to the confirmation of the popular faith, for 
in true dislocation the bone-setter is usually 
powerless for good, especially in the eloow- 
joint. It is better therefore that the surgeoa 
should in all cases anticipate the bone-setter, 
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and, to this end, I have not deemed it unne- 
comeey to submit the foregoing to the pro- 
ession. 


Hygienic and Therapeutic Value of 
Circumcision. 


Dr. M. G. Mosss, of New York, says in the 
New York Medical Journal : 

There is an ordinance (the divine origin of 
which I do not propose to discuss) which di- 
rects that all male children born must undergo 
the ceremony of circumcision on the eighth 
day. Let us look upon this as a human law, 
and, so viewing it, let us ask, and answer, the 
following questions : 

1. What is the value of the operation, with- 
out reference to special lesions ? 

2. Is the operation a painful one ? 

3. The statistical proportion of accidents ? 

4. The cuuse of these accidents ? 

5. What special diseased conditions are 
frequently due to a neglect of the ordinance ? 

rom time immemorial medical men have 
been consulted by parents, and desired to 
prescribe for children whose haggard faces 
and extreme nervous irritability have caused 
them alarm and anxiety. The practiced eye 
of the ee sees beyond the veil which 
shadows the case, and recognizes the ravages 
which the solitary vice is making upon the 
nervous system of the little sufferer. 

Examination of the case most frequently 
reveals a long, contracted, and irritated pre- 
puce, the presence of which accounts for the 
initial cause of the trouble. A removal of 
this appendage exp ses a cold, blue, con- 
gested glans, behind the corona of which, 
firmly packed, is a ridge of fetid sebaceous 
matter; and, unless the vice has been too 
deeply impressed by long-continued habit 
the devil is at once exorcised, and the child 
gets well. An ounce of prevention is worth a 
pound of cure. 

I refer to masturbation as one of the effects 
of a long prepuce ; not that this vice is entire- 
ly absent in those who have undergone cir- 
cumcision, though I never saw an instance iu 
a Jewish child of very tender years, omnenee 
the result of association with children whose 
covered glans have naturally impelled them 
to the habit. 

Cleanliness, without doubt, is the key to 
health, and it stands to reason that, even in 
the most normally-formed prepuce, attention 
to this, to say the least, is more - to be neg- 
lected than when, after the carefully performed 
operation of circumcision, the glans is easily 
reached, and the secretions removed. 

The second question is easily answered. If 
the operation is well and skilfully done, it is 
one iuvolving but — suffering, as can be 
atteeted by the fact that I have operated upon 
sleeping children, who only awakened at the 
first incision, relapsing into a tranquil slum- 
ber during the completion of the operation. 

To the third question I need only refer 
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to the records of the late Dr. Abra 
did the 


mony of success, in depositing several thor 
and foreskins in the shrines at Jerusalem, 
I never heard of a death among his cases, and, 
if any resulted, I suppose poof Mee 80 

a “aaa to his successful es, that they 
are lost. 

Dr. Abraham’s experiences are in then- 
selves statistics satisfactory. 

The accidents liable to complicate circu. 
cision are hemorrhage and tetanus. Tetanns 
is very rare, and, like the same disease from 
other causes, is very fatal. The co 
of hemorrhage is much more frequent, and 
happens oftener as the result of neylect than 
mere accident. 

Though accident may complicate any ope 
tion, even when every precaution has been 
taken to guard st misfortune, yet, of 
course, the occurrence is much more liable to 
happen when care bas been taken, than when 
every avenue to danger has been guarded, 
Circumcision is an operation of the simples 
nature, and the mutilations we often see are 
no more necessary than is amputation of the 
forearm for the cure of a diseased finger-nail, 
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to inoculate the unfortunate possessor of this 
appendage, and in cases of this kind, espec- 
ially where the ulcer appears near or on that 
portion of the prepuce attached to the frenun, 
permanent contraction of the preputial oper 
ing resulis, ret.rding treatment, and ult- 
mately rer dering operation absolutely neces 


sary. 

Balanitis and herpes are very often the ab 
normal conditions of the glans, where the 
prepuce is the irritating cause. 

—— = urine — spasmodic Hy om 
is frequently the penalty of possessing 4 pre 
puce "aad I have Eee cases where I could no 
trace a permanent stricture of the urethra be- 
hind the fossa navicularis to any cause but the 
constant pressure of the a apon the 
glans, bending the urethra back upon iteelfs 
the point ayn) . ‘ - 

octurnal pollutions, and resu 
torrhea, are frequently eciaieel ra 
irritating pressure upon the glans. 


Dr. Gairdner on}Medical Education in Berlis. 


On the 20th and 22d June, in the Edinbargi 
University, Professor GAIRDNER deliveré 
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tro ware ee ag * Recollections of a re- 
cent visit to Berlin, with special reference to 
the methods pursued in teaching clinical med- 
icine, &c.”? We quote the following from the 
seoorkd lecture :—From, all I could see around 
we in Berlin, from the exact and scientific 
it in which every kind of medical inquiry 
ued ; from the evident care for scien- 

tific training in the University, andthe number 
and character of the nien whe are found to 
devote th es to experimental researches 
of a difficult, and not directly remunerative 
onder; from the facilities given to such re- 
searches in the anatomical, phyiological, 
chemical, and ae 5 ag departments, un- 
der the direction of the various professors, 
with the aid of liberal grants for rooms, appa- 
raius, and materials, I came awa: convinced 
that medical science and scientific training, 
which are wahegeta, in danger of being 
starved in England and Scotland, thereby cut- 
ting away from the practical departments the 


staff on which they ought to lean, are fostered | dr: 


inthe German Universities as the very life 
and light of the medical art ;. 80 that the pros- 
pects for.us are indeed rather gloomy, unless 
we can succeed’ in rousing the public as well 
as ourselves to the idea that “they manage 
these things better in’? Germany. In almost 
sll our medical: schools in this country we 
gently need a physiological and pathological 


ratory, where, in close connection with 
the hospital, the work of instruction in the 


analysis of the human or animal body, its se- 
cretions and excretions, normal and: patholog- 
ical, may be constantly carried on in public 
and private classes ; and where, besides, in- 
vestigations into the properties of remedies 
and poisonous substances— investigations such 
as those brilliant ones of LIEBREICH on the 
properties of chloral-hydrate, or of Drs. Fra- 
sek and CruM Brown, of Edirburgh—may be 
systematically pursued. Such an establish- 
ment, however, as the Pathological Institute 
at Berlin demands a considerable fostering 
care on the part of the public in the shape of 
money for building, endowments, apparatus, 
&c.; and I confess I do not know where to 
look at present for the liberal and wealthy 


citizen of Glasgow who would seek to immor- | 


talize himself by giving as much, or, say, half 


ora quarter as much, to the perfecting of the }, 


artof medicine as Mr. Young has so gener- 
ously and lavishly bestowed for the special 
benefit of arts and manufactures. 


Notes on Chloral.. 


Mr. FarRTHORNE says in the last number 
of the American Journal of Pharmacy: 

Pure hydrate of chloral, according to Dr. 
RIECKHER, does not take fire when heated in 
& spoon over a spirit lamp, but evaporates 
Without residue [the alcoholate when similarly 
treated inflames]. Nitric acid sp. gr. 1.20, 
either cold or hoi, should not produce any re- 
action with it. I find that its aqueous solu- 
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tion produces a dense precipitate when mixed 
with solution of subacetate of lead. 

The hydrate is readily dissolved by alcohol, 
ether, oil of turpentine, benzole, bisulphide 
of carbon and the fixed oils. The solution in 

| the last named article might prove of vaiue to 
the eae as a topical application, perhaps 
‘available in neuralgic or gouty affections. 

When equal of camphor (in small 
. pieces) ana hydrate of chloral in crystals are 
shaken together in a vial and allowed to stand, 
they become fuid, forming a clear solution. 
This might also be ot use as an external 
remedy. 

When hydrate of chloral and sulphuric acid 
are mixed, a great reduction of temperature 
takes place. 

Both pure chloral and its aqueous solution 
dissolve morphia . 

Quinia is soluble, to a considerable extent, 
in a strong solution of hydrate, six grains 
readily dissolving in one and a half fluid- 

achms. 


Cinchonia, strychnia, veratria,aconitia, atro- 
pia are also so'uble in the same menstruum. 

From this it appears to be a general sol- 
vent for the alkaloids, and perhaps their solu- 
tions might be used with advantage for mak- 
ing ointments, or for mixing with oils for 
iniments, Kc. 

The solution of quinine just mentioned is 
somewhat fluorescent, but not quite as much 
so as that of the sulphate. 

When chloral and glycerine are mixed 4 
— substance is formed in a few 

ours. 


Chloral is a good solvent for camphor or for 
crystallized carbolic acid, which it deprives 
of odor toa great exvent and renders quite 
soluble in water. 

When the latter solution is added to sul- 
phuric acid a pink-colored solid is produced, 
which is probably a compound of sulpho-car- 
bolic acid and chloral. 

When benzoic acid is added to chloral and 
slightly heated it dissolves, and when cold the 
mixture solidifies into beautiful radiating crys- 


Treatment of Scabies, 

} Mont (Jahrbuch der Kinderheilk., iv, 2) has 
, tried the effects of copabia and of carbolic 
acid in cases of scabies in children. Copaiba 
produces on the tender skin violent burning 
and redness; these symptoms, however, dis- 
‘appear in halfan hour. The itching usually 
|disappears after the first inunction; and the 
, effervescence ceases after three or four appli- 
jcations. The remedy has no further influ- 
enee on the eezema. Better results have. 
followed the application of carbolic acid (one 
drachm to a pint of water or to four ounces 
of lard} By the diligent rubbing of the af- 
fected part with this three times a day, the 





itch is usually cured in three or four days. 
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Reviews and Book Notices. 


NOTES ON BOOKS. 


Dr. A. RUPPANER has sent us a description 
of a case of fibrous polypus in the larynx, re- 
moved by the operation of thyrotomy. A col- 
ored lithograph accompanies the description 
and aids in understanding the case. 

A thoughtful and excellent address was 
read before the Massachusetts Medical Socie- 
ty, last June, on Medical Education in Amer- 
ica, by Prof. H. J. Braztow, M. D., of Har- 
vard. It is now published in handsome form, 
by Welch, Bigelow & Co., of Cambridge, and 
deserves perusal from all interested in this 
vital question. 


BOOK NOTICES. 


Transastions of the Medical Association of the 
State of Alabama. Annual Session of 1871, 
held in Mobile, March 21st; 22d, 23d. Mo- 
bile: Printed at the Daily Register office, 
1871. 1 vol., paper, pp. 356. 

We are rejoiced to see such a volume ap- 
pearing from the Medical Association of Ala- 
bama, as the above mentioned. It presents 
the most satisfactory proof pussible of active, 
intellectual life among the physicians of that 
State,and their example might well be imi- 
tated all over the country. Their Transac- 
tions are not filled with empty and long- 
winded orations, but contain careful records of 
numerous cases in practice of a rare, difficult 
or interesting character. The local medical 
information given about special counties and 
towns, is more complete than that found in 
any other State Transactions we have lately 
received. 

Of several articles which have especially 
pleased us, we mention Dr. JEROME CocH- 
RAN’S, on the Endemic and Epidemic Dis- 
eases of Mobile, considered with special refer- 
ence to their etiology and prophylaxis; a 
chemical explanation of malaria, by Dr. 
JosEPH A. GROVES; drunkenness and its 
remedies, by Dr. B. H. Riaa@s; anatomical 
and physiological remarks on the eye, by Dr. 
R. F. MICHEL, etc. 

Our thanks are due Dr. W.Srump For- 
w 0p for this interesting volume. We have 
Ouly one improvement to suggest—a good 
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index—without which no book should bg 
published. 
Preference to articles of the Materia Medi 

By EDWARD JoHN WARING, M.D., F. LS, 

etc. Second American from the third Lon. 

don edition. Philadelphia: Lindsay & 

Blakiston, 1871. 1 vol. 8 vo., pp. 762, 

Price, cloth $5.00; sheep $6.00. 

Dr. WARING’s excellent treatise has met 
with signal success, both in England and 
this country, as the sale of five editions of 9 
voluminous a work abundantly testifies. Hig 
arrangement is the alphabetical one of drugs, 
which is perhaps not so scientific as those 
adopted by STILLE or NAPHEYS, but is quite 
convenient for reference. 

The present edition has been largely re. 
written, and all the “ new remedies,” chloral, 
bromide of mercury, bichloride of methylene, 
protoxide of nitrogen, apomorphia, etc., are 
represented. The practical character of the 
descriptions and the judgment exhibited in 
furnishing carefully balanced prescriptions, 
will commend themselves to all readers. Such 
labors in the department of therapeutics de- 
serve the most cordial recognition by the pro. 
fession, and doubtless will obtain it, 


ys 


The Naval Hospital at Annapolis, 


The United States Naval Hospital nes 
Annapolis, has finally reached its completion, 
atter the expenditure of almost two years in 
labor and more than $200,000 in money. The 
Hospital in the Naval Academy, intended a 
first merely for the use of sick midshipmen, 
but afterward, through necessity, appropri 
ated to indiscriminate naval service in its par- 
ticular province, was found to be too small for 
the demands after tie transfer of so many 









firm. Their original contract was for $1%; 
000, but the additions and alterations avd 
other extra work have swelled this amount by 
several thousané more. 

— Indiana claims the largest woman it 
the United States—a Mrs. Thornton, 
Rensselaer—whose avoirdupois is 418 pounds 

——NMr. SAMUEL SOLLy, F. RB. S., author 
several physiological works, died very st 
denly on the 24th of September. 


ate 


Bein Bee EFEe\™ 


2 
a 
oc 


32% 


538 


Oct. 28, 1871.] 


WEDICAL AND SURGICAL REPORTER. 
“PHILADELPHIA, OCTOBER 28, 1871. 











——nr" 
4 W, BUTLER, M. D., D. G. BRINTON, M. D., Editors. 





w@ Medical Society and Clinical Reports, Notes and 
(bervations, Foreign and Domestic Correspondence, 
News, ete., etc., of general medical interest, are respect- 
fally solicited. 

Articles of specia! importance, such especially as re- 

original experimental] research, analysis, or obser- 
ration, will be liberally paid for. 

@ To insure publication, articles must be practical, 
bef as possible to do justice to the subject, and carefully 
prepared, 80 as to require little revision. 

@ Subscribers are requested to forward to us copies 
of newspapers containing reports of Medical Society 
meetings, or other items of special medica! interest. 

We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund ot infor- 
nation that rightfully belougs to the profession. 

The Proprietor and Editors disclaim al) responsibility 
lor statements made over the names of correspondents. 





SOME MORE DIPLOMAS. 

Inthe last number of The Doctor (London) 
the editor takes the opportunity to refer to 
the traffic in diplomas that is carried on so 
whlushiugly. The London newspapers con- 
tantly contain advertisements offering de- 
grees on terms that on the face of the state- 
ments seem little less than simple purchase. 


He gives the following examples :— 


\FEDICAL DIPLOMA.—Unregistered doctors, desi- 
tous of obtaining a foreign diploma can receive in- 
atructions how to proceed by ad:iressing Medicus, care of 


EGREES.—Gentlemen of ability and position can 

,obtain promotion to learned Degrees in Theology, 
laws, Arts, Medicine, Music, and other recognised orders. 
Strict confidence assured. Address M. A. 


ROMOTION in ABSENTIA.—Qualified Surgeons, 

Chemists, Dentists, Oculists. Chiropodists, Clergymen 
aud Professors of Music or Arts, aspiring to degrees of 
Foreign Universities, may COMMUNICATE with Medi- 
=~ will send, gratuitously, instructions how to pro- 
ceed. 


£GREFS, M.A., Ph.D.,in absentia or presentia.— 
Qualified gentlemen desirous of proceeding to de- 
xtees in arts, laws, theology. medicine, &c., receive OF FI- 
Cl4L INSTRUCTION and Apvicx, by writing to LL.D. 
N.B.—These degrees and diplomas are guaranteed bond 
fide. Only the applicatioas of autbors and other decidedly 
qualified candidates will be replied to. Edirors of catch- 
penny newspapers, busy-bodies and others sufferit g from 
fiseased imsginations, need not trouble themselves to 
— and their personal applications will not be attended 


It will be noticed that these advertisements 
differ greatly in their tone. One, for instance, 
isaddressed, in the most barefaced way, to 
uregistered doctors, and is evidently meant 
to tell them that a diploma is for sale. 

The editor says: “ We set aduiries to 
Work about this, and were offi 2d a diploma 
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of the “Medical College of New York,” 
ready signed, but the name blank, for the 
sum of £10, which was sunk to £5 on an in- 
sinuation that it was dear at the money, and 


‘| ultimately offered for £3 108. We. were told 


the college was destroyed in a fire, and some 
diplomas, ready signed, fell into the hands of 
some one who thus disposed of them. One 
name appended was the distinguished one of 
the late HoRACE GREEN, and an inaugural 
address of his one session was offered into the 
bargain. We were also assured that more 
than one diploma obtained in this way was 
registered by the Medical Council. 

“ Now, we want to know from our editorial 
confreres in New York, whether such a col- 
lege ever existed; if so, whether it was de- 
stroyed by fire? Further, whether it is custo- 
mary to keep diplomas ready signed, or 
whether this was probably a forgery.” 

We are enabled to tell him that the “ New 
York Medical College” did exist ; that it was 
burned down, and that Dr. Horace Green was 
one of its professors, as were also Drs. DorE- 
mvs, REESE, Bupp, etc., all gentlemen of un- 
impeachable character. The story about the 
diplomas ready signed which were saved from 
the burning is doubtless a clever lie, which 
was devied to cover an out-and-out forgery. 
We shall be glad to publish a direct denial 
from one of the above mentioned gentlemen, 
merely to satisfy our foreign readers, 

The other advertisements seem of a differ- 


| ent stamp, and he also set enquiries to work 


about them. He found that there are in Lon- 
don persons who profess to be agents to for- 
eign Universities. Some of them affect to en- 
quire into the suitability of candidates ; others 
merely profess to give instructions how to 
proceed. It would appear that the persons 
applying need entertain no fear of rejection 
by these agents, provided they pay the fees. 
These are, of course, heavier than at the 
Universities, but then the agent surely de- 
serves something handsome for his advice, 
and, perhaps, his testimonial of fitness ! 
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This system is at the bottom of the im- 
mense number of clergymen of all sects, 
autbors, schoolmasters, tutors, and others, 
who dub themeelves doctors, but are mostly 
reticent as to the origin of their degrees. 

Many medical men, who are also doctors of 
laws, masters of arts, etc., may be suspected 
of having won their laurels by the same facile 
course. 

What should be done in this country is to at 
once revoke the charters of all institutions 
which directly or indirectly favorsuch nefarious 
business, whether by the ruse of scholarships or 
other device. 


THE ACADEMY OF NATURAL SCIENCES. 
Few persons, even among the citizens of 
Philadelphia, fully appreciate the extent and 
value of the collections which crowd to reple- 
tion the halls of the Academy of Natural Sci- 
ences in this city. Theirloss by fire would be 
a national calamity, in many respects irrepar- 
ble. Yet the citizens of Philadelphia allow 
them to remain in an insecure old structure, 
as unsafe as the Philadelphia Library (which 
contains the most valuable collection of books, 
in some departments, in America), and out of 
their millions will not supply the few thous- 
ands requisite to erect a fire-proof building. 
We have just received a well-timed address 
by Dr. W. S. W. RUSCHENBERGER, U.S. N., 
President of the Academy, entitled, ‘‘ The 
Claims of the Academy of Natural Sciences to 
Public Favor,” intended to screw up the citi- 
zens to the giving point—a result we earnest- 
ly bope it will have. Some account, from this 
source, of the riches of this collection will in- 
terest all our readers of a scientific turn of 
miod. It may be noted that the Academy 
was founded in 1812, and incorporated 1817. 
At this time the museum contains more 
than two hundred and fifty thousand speci- 
mens, many of them unique, for instance the 
restored skeleton of the Hadrosaurus Foulkii. 
The cabinet of Minerals was begun in 1812, 
by Mr. John Speakman, who purchased from 





Dr. SEYBERT a collection of European min- 
erals for the institution, at a cost of $750. At 
that time such collections in this city were 
rare, and books on the subject were almost 
unknown. From a vast number presented, 
about 5,700 specimens have been selected, ar- 
rapged and labelled; the appropriate cases 
will contain no more. 

Labelled and arranged in the cases there 
are now— 


Vegetable fossils, foreign and native 200 
Invertebrate ° ° _ oe 
Vertebrate ° e ° ° 
Unarranged,about . . . 


Of Zodphytes (star-fishes, sea-eggs, coral- 
lines and sponges) there are about 1,00 
species ; of Crustaceans (crabs) 2,000 species 
of 350 genera ; of Myriapods and Arachnidans, 
about 500 species. 

The department of Ornithology is remark- 
ably rich. It is questionable whether in 
Europe there is one equal to it in number of 
species and varieties. It consists of more 
than 31,000 specimens, of which 27,000 are 
mounted and crowded in the cases. ll the 
species of vultures hitherto described are in 
this cabinet. 

There are more than 5,000 specimens of 
upwards of 1,500 species of birds’ eggs, and 
about 200 nests. An egg of the great auk, 
a species now just extinct, cost $100. 

There are 379 species of 123 genera repre- 
sented by 1,000 specimens of animals. 

“The collection of Comparative Anatomy 
contains 271 skeletons, 346 crania, and 259 
parts of different mammals. 

The department of Ethnology was begun in 
the year 1830. Dr.J. AITKEN MeEtGs classified 
the human crania, numbering 1,225, and pub 
lished a catalogue of them in 1855. Many 
additions to this collection have been made 
since that dace. Some collections of ancient 
Indian art, belonging to the Academy, a 
deposited elsewhere for want of room. 

Besides the :rania, there is one humad 
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yoomy in its sarcophagus, and 41 mummified 
yimals, all from Egypt, and three human 
gummies of the Inca race. 

We have said nothing of the botanical, 
atomolgical, conchological and other depart- 
penta, but the above will be sufficient to show 
ie extraordinary value of the collection, and 
rbat a loss to science it would be were it de- 
sroyed by fire. 


10ssES BY MEDICAL MEN IN CHICAGO. 

Owing to the late fire in Chicago, nearly 
owe-half of the medical men of that city, with 
their families, have been reduced from com- 
fort and affluence to destitution. The matter 
having been brought to the attention of their 
professional brethren throughout the Union, 
committees for the raising of subscriptions, 
have been appointed. At his lecture on the 
Hh inst., at Bellevue Hospital Medical Col- 
lege, Prof. F. H. HAMILTON, Chairman of the 
New York Committee, represented the matter 
tothe class, and $117.75 was immediately con- 
tributed. Many have expressed a wish to give 
more, and an organized collection having been 
entered upon, a larger sum will doubtless be 
handed in. 

In the REPORTER of Oct. 14th we spoke of 
the loss, by the fire, of the building of the Rush 
Medical College. A letter from one of the 
Faculty says : “* Rush College building is only 


theap of ashes and broken brick and stone, 
dd iron, etc.—not the smallest bit of its con- 


tentssaved. Several of the Faculty lost offices, 
houses, and everything, except their clothes. 
* * * Qur lectures are progressing in the 
imphitheatre of the City Hospital. We shall 
have a new and better location and building 
before the next College session. Everybody 
here is hopeful. Twenty-two thousand men 
tre to-day (Oct. 17th) clearing away the ruins 
for new structures,” ete. That is just what 
was to be expected of Chicago—‘ cast down, 
bat not destroyed.” 

We have learned also that the October num- 
ter of the Chicago Medical Journal, which was 
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just ready for mailing, was all destroyed, as 
were also the mail-book, and ali the contents 
of the office. The October number will be 
re-printed as soon as possible, and sent to all 
subscribers whose names can be remembered. 
Subscribers to that journal should at once 
write to the publishers—and subscribers to 
both the Chicago medical journals should for- 
ward the amount of their subscriptions immedi- 
ately—for aid of that kind will undoubtedly be 
acceptable. 


~ 





Notes and Comments. 


Smali-Pox. 

There were seventy-four deaths in this city 
last week from small-pox, and fifty-four the 
week previous. This is a type of the general 
prevalence of the disease at this time. The 
demand for vaccine virus at our office, from all 
sections of the country, is beyond all prece- 
dent. We supply all callers as rapidly and as 
liberally as we can, but, we are sorry to say, 
cannot keep up with the demand. As this is 
an accommodation to the profession, we trust 
our friends will do all they can to keep us 
supplied. But for the protection affurded by 
vaccination, there would now be thousands of 
deaths where there are scores. There should 
be no deaths, or next to none, from small-poz. 
Either the profession or the people have been 
negligent about vaccinating. Domedical men 
perform the work thoroughly? The virus 
should be inserted till it ceases to affect 
the system. Then, and not till then, we 
should regard a persun protected for all time, 
at least as thoroughly as he would be by an 
attack of small-pox. We hope that none of 
our friends depend upon or use matter from 
secondary vaccinations. The matter should 
always come from first vaccinations in healthy, 
young children ; we should preter it from white 
children. It is well to have a “ panic” occur 
occasionally, to stimulate the profession and 
the people to do their duty in regard to vacci- 
nating. 


Russian Treatment of Cholera. 
Professor Borkty, of St. Petersburg, has 
been giving his therapeutical experience with 
the cholera this past year in the Berliner Kli- 
nische Wochenschrift of recent date. His 
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sheet anchor is guinine in five grain doses, 
three or four times a day, sometimes by the 
stomach, or where this was impracticable, by 
hypodermic injection. He thinks he has re- 
duced the mortality from 40 per cent to 17.3 
per cent. by this remedy. 


Sterility. 

Dr. KAMMER in the Gazetta Medica reports 
201 cases of sterility in women subjected to 
rational treatment, of whom 25 became subse- 
quently pregnant. The causes of sterility in 
the order of their frequency were diagnosed 
to be ma)position of the uterus, anomalies in 
its texture, catarrh, diseases of neighboring 
organs, general and accidental diseases. The 
successful cases were chiefly those of malpo- 
sitions and catarrh, which were cured by 
topical means. 


Super-fetation. 

An unmistakable case of this rare phenom- 
enon is reported by Dr. GEoRGE ScHusTA, 
in the Allgemeine Wiener Medicinische Zeitung, 
No. 32, 1871. He was called to attend in child- 
bed a young and healthy woman of 26 or 28 
years. After a tedious labor he was obliged 
to deliver by the forceps, and brought away a 
well developed and living female child at full 
term. After three-quarters of an hour the 
placenta came away, and with it a second 
amnion in which was a male fetus, nine inches 
long, weighing six ounces! 


Important Point in Cardiac Auscultation, 

Prof. StERN, of Vienna, at a late meeting 
of the Gesellschaft der Aertzte, called attention 
to the important fact that the sounds of the 
heart materially differ in inspiration and ex- 
piration, being feebler during the formerand 
stronger during the latter process. In some 
diseases where the normal position of the 
heart or lungs is changed, this alteration be- 
comes a matter of moment in a just diagnosis. 


Cundurango. 

Prof. CHARLES A. LEE, M. D., says of this 
vaunted cancer cure :— I have known it tried 
fairly, according to directions, in seven or eight 
cases of cancer without the slightest percepti- 
ble benefit in asingle instance. Two of these 
were in the city of New York, the medicine 
being given uuder instructions from the Sur 
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geon-General of the United States army, and 
the diagnosis was confirmed, by submitting 
specimens of the morbid products, procured 
after death, the miscroscopical and other tests, 
I am, therefore, forced to the conclusion that 
the Cundurange possesses no value whatever as 
a remedial agent in the treatment of Cancer, but 
from its active properties, it may do no small 
injury by disturbing the functions of the stom. 
ach and impairing nutrition. 


Analysis of the Blood. 

The zodchemica! analysis of Professor Von 
GORUP BESANEZ contains the most accurate 
method, for determining the constitution of 
the blood, of any hitherto published. It ap. 
pears from this learned work that the blood is 
of a very complex composition, but is still 
capable of exact analysis. The normal hlood 
contains water, fibrine, albumen, heemoglo- 
bine, fat, fatty alkalies, lecithin, cholesterine, 
urea, grape sugar, creatine, creatinine, uric 
acid, phosphates, sulphates and carbonates 
of the alkalies, chloride of sodium, chloride 
of potassium, phosphate of lime and magne. 
sia, iron and traces of silica, oxygen, nitro- 
gen, and carbonic acid. The specific gravity 
of human blood varies between 1°045 and 
1075, and ita temperature in the veins, be- 
tween 93° and 104° Fah. It is one of the tri- 
umphs of modern science that so complicated 
a body can be determined with so great ac- 
curacy. By means of the microscope and 
spectroscope, the general constituents and the 
probable origin of the blood can be ascer 
tained, but a complete analysis is a long and 
tedious operation, the description of which 
occupies forty-two pages of the work in ques 
tion. Professor Von GorvuP gives the best 
methods for deciding upon the origin and age 
of blood stains on metal, wood, stone, cloth, 
etc., and shows that, in judicial cases, these 
questions can be ascertained with absolute 
certainty. 


Health of East Tennessee. 

Dr. W. M. ALEXANDER of Athens, Tenn., 
writes us: “A mild type of scarlatina is pre 
vailing in this vicinity. One case in wy 
own family, and many in the neighborhood. 
Treatment simple and succeseful, A little 
sulphate of soda given in some cases with 8)- 
parent good effect ; liniment to the throat, sp 
of ammonia, and oil, chloroform and spts. ter 





ee lclUumll elle ee Oe ee em ee = Se @ me SS’ Aw 


——— -- .- 


or Von 
curate 
ition of 
It ap. 
lood is 
is still 
1 hlood 
moglo- 
iterine, 
e, uric 
Onates 
hloride 
magne. 
, nitro- 
zravity 
15 and 
ns, be- 
the tri- 
licated 
sat ac. 
6 and 
nd the 
ascel- 
ig and 
which 
1 ques- 
e best 
ud age 
cloth, 
these 
solute 


Oct. 28, 1871.] 


Correspondence. 401 


bisthine, with gargles of chlor. pot. and infu- 
sions of red pepper in some cases ; attention 
tosecretions and diet. Intermittents are pre- 
valent, which are usually regulated with a lit- 
tlequinine and iodide of pot. and gelsemium, 
succeeded by an emetic or mercurial cathartic 


jna day or two.” 





Correspon dence. 


DOMESTIC, 


A Cause of Aphasia, 


Eps. MED. AND SurRG. REPORTER :— 

Dear Sirs: I take the liberty of consu'ting 
you, and through your valuable journal my 
medical brethren, its readers, in regard to my 


own case. 


To be brief: In the year 1865, about one 
ear after leaving the army, I was, while giv- 
ing directions to a patient in the city of Effing- 


ham, Iils., suddenly deprived 
I could articulate some words 


of my speech. 
with much ef- 


fort. but entirely foreign to the subject. This 
condition lasted not quite one hour, then ceas- 
ed, and I felt comparatively well until the 
next day at the same hour. when I was simi- 
larly attacked, the attack continuing the same 
length of time. (I will here state, by way of 
explanation, that I resigned my commission as 
surgeon of the 113th Illinois Vols., on account 
of congestive chills, accompanied by _— 


sis of the left arm, and that I 
from pain in the head, accom 


suffered much 
anied with diz- 


ziness.) My health since coming to this coast, 
with the exception of several attacks of inter- 


mittent fever, bas been good, 


until the 16th 


of September last, when I got wet and felt 
chilly ; while in this condition, 1 was called 
to see @ beng or and while giving directions 


in regar 


to the medicine (as ir the former 


case, over five years since), I became speech- 
less. I remained so from 11 A. M.to10P.M. 


This was on the 16th. 


On the 22d I was again attacked slightly, 
and could not articulate distinctly for four 
hours. I have been troubled with dizziness 


at times, and dull pain in the 


cerebrum with 


nausea during the whole interval between the 
attacks. During my last attack, I felt symp- 


toms of paralysis in both m 
Were cold, and it was with 


bands, my lips 
much difficulty 


that I could move them. Please be so kind 


a8 to give your opinion in my 


case, and pre- 


scribe what you think will be of benefit. I 


am now taking the following : 
R. Quiniz sulphat, 
Acid arsenit, 
Strychnie, 
M.—Pill, 
S.—One three times a day. 


gre. Xxx. 
grs. j 
grs. j. 
xxx. 





By complying with the above request, you 
will add to the favors I am now the recipient 
of at your hands. 

T have the honor to remain 

Your ob’t serv’t, 
J. M. Mack, M.D. 

East Portland, Oregon. 

P. S.—My father has been afflicted with par- 
alysis of the tongue and one side for nearly 
ten years. J. M. M. 


* 





News and Miscellany. 


—Queen Victoria, like many of the male 
members of the Stuart line of English rulers, 
is subject to mental hallucinations which ul- 
timately deepen into the darker shadows of 
insanity. The Evening Post, referring to her 
present condition, says : 

‘She has a firm conviction that Prince Al- 
bert is always present with her, and that she 
can hold communion with him. Her private 
rooms are arranged as they were when he was 
alive. His chair is placed opposite to her 
own in the library, and the books which he 
delighted to read to her are arranged lovingly 
in order upon the table. In some of her 
moods she will converse with him for an hour 
together, conducting her own share of the 
conversation aloud, and with the vigor and 
interest of old times. He had taught her by 
his example the success of his business enter- 
ee ecially by his management of the 

uchy of Cornwall—to superintend as much 
as possible all her private affuirs herself; to 
reduce all unnecessary expenditures, and to 
forbid extravagance... Hence, the greatest 
simplicity is observed at the Queen’s table, 
and she imagines that her husband looks on 
well pleased. At times, when she is more 
than ordinarly impressed with a sense of his 

resence, the poor, fond woman will order a 

nife and fork to be placed on the dinner ta- 
ble for him, and cause the attendants to place 
every course before the emery chair, as if the 
master still occupied it. Every morning a 
pair of boots are cleaned and set down against 
the door of, the chamber which he once occu- 
pied ; and at breakfast, when in Scotland, she 
wil! often sit a long time in silence, waiting 
for the Prince, 

——Mr. AIKMAN, in the hemorrhagic form 
of small-pox, has observed the most beneficial 
results from the administration of two table- 
spoonfuls of the following mixture every three 
hours : 

R. Liquoris strychniz, 
Tct. ferri muriat, aazi. 
Inf. quassiz, ad 3 viij. M. 

The action of the strychnis, as a nerve 
tonic, is that which is chiefly sought. Mr. 
Aikman, as well as others of the medical at- 
tendants on small-pox in London, are much 
impressed with its value. 





News and Miscellany. 


Aid for Chicago. 


The following circular we take pleasure in 
recommending to our local readers : 

The undersigned, a committee appointed by 
the Citizens’ Executive Committee to aid the 
Chicago sufferers, earnestly request you to be 
— at a meeting of the profession, to be 

eld at the Hall uf the College of Physicians, 
N. E. corner of Thirteenth and Locust streets, 
on Wednesday, Oct. 25th, at 8 P. M. 
H. Lenox Hop@e, M. D., Chairman. 
THeEo. A. DEMME, M. D., 
Wa. D. ATErNsoN. M. D., 
R. M. Girv’n, M. D., 
Wx. H. Panc»ast, M. D., 
Committee. 

Wm. B. ATKINSON, M. D., Secretary. 

We will reter to their action in our next 
number. 


Hard Water and Health. 


Some time ago we (Boston Journal of Chem- 
istry) referred to Dr. LETHEBY’S views on this 
subject. They led to no small controversy ia 
Edinburgh and elsewhere, and both sides have 
since been busy in collecting tacts to support 
their opinions. Dr. CHARLES WILSoN. of 
Edinburgh, has soounine published the results 
of his investigations. He gives a list of sixty- 
five towns, with their death rates, and the 
hardness of the water supplied tothem. We 
give a summary abstract of the tables, in 
which the towns are classified according to 
the degrees of hardness of water supply : 
Deg’s of Hard- Aversge Degree Average Death-rate 

ness of f Hard- per 1,000 of Pop- 
water. > ulation. 
Over 10 

Wwe. 

§ to 2 ° ° 

2 and under ° 

These lists include towns placed under every 
variety of conditions. There is but one thing 
comparable among them, and that is the qual- 
ity of the water su ply 3 and nothing can be 
clearer than that the death-rate increases just 
as the hardness of the water decreases. 

The finest breeds of cattle have originated 
in the hard-water tracts of Lincoln, Leicester, 
York, Durham, and Northumberland. The 
finest horses, too, come from hard-water dis- 
tricts ; while, among the gneiss of Shetland 
and the Grampians, and the slates of Wales 
and Cumberland, we have the diminutive 
Welsh and Highland sheep, the Herdwicks, 
the kylo, and the pony as the characteristic 
indigenous races. These facts are ceriainly 
significant—at least, until we hear from the 
other side. 


—— A prominent physician in Madison ave., 
New York, was somewhat annoyed to observe 
tacked to his office door, the other morning, 
a tia sign (evidently transferred by some jester 
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from a barber shop), which read, “ Gentlemen 
Wishing Dying Done Should Apply Within.” 

This reminds us of an “incident” of the 
same kind that happened to a legal friend, 
Some of Wendell Holmes’ “ rowdy boys” 
transferred a tinner’s sign to the lawyer’s of. 
fice, and what was that gentleman’s astonish. 
ment on ng psy his office door next morn- 
ing to , *—— ——-, Attorney at Law— 
All Sorts of Twisting and 
Here !” 


——A joint stock company is formed in Port 
land for the manufacture of artificial limbs, an 
invention of Mr. Pingree, who is to have 
charge of the work. This company will man- 
ufacture for foreign markets. 


g Done 





QUERIES AND REPLIES. 


Dr. D. W. M., of Del.—We regret we have not a copy of 
the pamphlet you mention, It would have to be import- 
ed for you. 

Domestic Medicine. 

Dr. D. N. P., of N. C.—There is actually no work on do- 
mestic medicine, so-called, which is worth recommend- 
ing. That of Dr. Bearp is sound in views, but quite un- 
readable. We betray no contidence, however, in saying 
that we have seen the proof sheets of a work of this nature 
which fully meet our wishes in this respect, and we hope 
to give a review of itin the REPorRTER before many weeks. 

The last edition of the Dispensatory costs $12.00, and 
contains very much n:-w and useful matter. 


Dr. W. M. A., of Tenn.—We have forwarded the pam 
phiet of H. to Professor Gross. 


> 


MARRIED. 


Le Pioncron--Dixon—In Brooklyn, Oct. 16, at the 
residence of W. W. Walsh, Esq., by Judge Vourhis, of 
Brooklyn, Dr. Aug. Le Plongeon, Ear! of ueville and 
ee of Cartaret, and Miss Alice Dixon, boch of Eng- 
and. 


Szwargp—Brown—In New York, Oct. 13, at the resi- 
dence of the bride’s parents, by the Kev. Mancius S. Hut- 
tun, Emott Seward and Ella, daughter of Charles D. 
Brown, M. D., all of that city. 


Wriis—Paraisnu Oct. 19th, by Bishop Simpson, at 
Media. Pa., Charles S. Wells and Sude, daughter of Dr. 
Joseph Parrish. 


WRHITELY—Darakze—In New York, Oct. 18, 1871, at the 
residence of the i arents, by the Rev. C. K. Imbree 
otJerse City, James Whitely and Elizabeth E., daugh- 
ter of Dr. W. F. Drake, all of that city. 


UsLER—CaUFFMAN.—October 19th,at St. Timothy's 
church, Roxburough, Phila., by the Rev. J. W. Claxton, 
J. Knight Uhler, M. D., of Falls of Schuylkill, and Miss 
Emily H. Cauffman, of Koxborough. 





DIED. 


BLoopGoop—Oct 19th, at Flushing, L.I., Wm. B. Blood 
good, son of Dr. Joseph Bloodgood, deceased. 

Craic—At Plaintield, N, J., on Sabbath morning, Oct. 
15th, Dr. John W. Craig. 

JonxEs--Near Jackson. Louisiana, on Saturday, Octo 
ber 7th, Robert Perry Jones. second son of Thomas 8 
and Eliaa P. Jones, aged sixteen years and two months. 

Prerry—At his residence in Jackson La., Oct. 10th, 
Dr. Sanford Perry. 
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